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Quality & Answer... 


4 be the question “What is the first principle in good nursing?”’ 
the answer is—the highest quality of service available. And 

what is ‘quality’? It is the measure of goodness which long, | 

specialized study, care and experience alone can produce. It 

also applies particularly in the manufacture of ‘Ovaltine’. 


Nurses and patients benefit from ‘Ovaltine’ because its meticulous 
preparation conforms to the highest definition of quality; it 
provides delicious, assimilable “‘proximate principles’”’ of the 
finest grade obtainable, together with vitamins; its carefully 
balanced formula and ready solubility ensure body-building and ; 
strengthening effects--without digestive upset. 


‘Ovaltine’ is universally accepted by the Nursing Profession 
because it answers positively your first and final test of excellence 
—its quality is the finest obtainable. 


Ovaltine 


Quality Food Drink 


in Ward, Common-Room, Refectory 


Manufactured by A. WANDER LIMITED, 
42 Upper Grosvenor Street, Grosvenor Square, London W.1. 
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With outside pocket and removable washabie 
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Bag supplied empty 
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Complete with fittings as listed in Catalogue 


Spare linings 


“FLAME BRAND” 
RECORD SYRINGES 
Prices on Application 


“THE SUPER’ ALUMINIUM 
STERILIZER CASE wc.is37 


Latest prices 
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N.C. 1937 


Bailey's Combined Midwifery Case and Scerilizer will meet a long-felc ” 

want. The whole case is sterilizable, the Lid forms the Instrument and WN.C.3142 CASE SUPPLIEDI EMPTY size |2in. 

Bow! Sterilizer. Each Case is fitted with a white washable removable Stn. end t8ie 

lining and blue waterproof cover with pocket for papers, etc. The Case : . 
can be easily carried on the back of a bicycle. 


N.C.1937. CASE empty Size I4in. x 6}in. x 7in. CASE COMPLETE WITH FITTINGS 
N.C.1939. CASE Complete with Fittings as listed in catalogue As listed in Catalogue 
Spare Lining 


Carriage Paid on Orders of £3 and over pare Linings 


Showroom and Surgical Appliance Dept. 2 RATHBONE PLACE, W.1 23 LON DON 


Head Office and Warehouse 


Te) LANgham 4974 
:: 80, BESSBOROUGH PLACE, S.W.1 ViCtoria 6013 LONDON” 


SPECIAL CONCESSION TO THE 
MEDICAL AND NURSING PROFESSION 


Robert Fic/ding has pleasure in offering his 
complete Salon facilities for Permanent Waving, 
Cutting, Shampooing, Setting, Manicure,Beauty 
Treatments, etc., 334% below ist price. Don’t 
forget to mention when making your appoint- 
ment, that you are entitled to this concession 


ROBERT FIELDING 


FOR COOL CUSTOMERS 


ABDULLA 


COOLTIPT 


The cotton-wool tip filters out the heat and the bite 
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REGENT 


STREET, 


LONDON, 


(Opposite Liberty's) Fer appeiatments: REGent 5581/2 


without detracting from the fullness of the Virginia flavour. 
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No Time — 


RYONE is ‘time conscious’ today, from those who 
F plan round-the-world flights, or a B.B.C. programme, 

to the factory workers whose hours are regulated to 
the minute by siren or hooter. 

In the treatment of those with acute illnesses the time 
factor has revolutionised the whole character of hospital 
life. Modern surgery, modern anaesthesia, early ambula- 
tion, antibiotics, and the growing waiting lists of patients 
have combined to create the present rapid pace and the 

y ‘turnover’, so that from week to week there may 
be an almost completely new group of patients in a ward. 
The nurse must quickly get to know the new faces in this 
ever-changing family and be ready to welcome the new- 
comer—apprehensive and strange in his suddenly altered 
world—while she, herself, has little time to prepare for any 
such welcome. 

To the trained and experienced ward sister this is a 
problem which she has often had to contend with and which 
she can minimise by her skill and experience. For the 
student nurse, however, still unused to the hospital pace and 
the long hours of mental, emotional and physical alertness 
demanded of her, the strain is made greater and is less under- 
stood and appreciated. There is less time than ever today 
for the nurse to talk with her patients. With the longer 
periods of off duty between ‘ shifts ’ or the shorter span and 
more frequent days off, so necessary to reduce the overlong 
hours of duty of the past, the nurse has less time in the ward. 
The patient, too, has less time, now that he is not expected 
to rest and relax while nature takes its course, but is expected 
to rehabilitate himself as rapidly as possible. There is 
also a slow-dying tradition that a rapidly moving nurse is 
the most useful nurse in a ward and that a junior nurse 


standing still by a bedside is probably idle, not taking her 
fair part in the work of the ward that needs to be done. But 
the junior nurse feels that she cannot get to know her patient 
in the hasty rush of ward routine, and many will agree that 
with growing technical and scientific advances, the time for 
nursing is dwindling. Shortage of staff and the early 
transfer of the recovering patient mean less and less time for 
the personal and intimate care and attention that is nursing, 
and is needed by the patient in spite of the emphasis on 
rehabilitation rather than rest. 

In any profession there must be a sense of the importance 
of the work and the individual's pride in performing it well 
in spite of all difficulties. The nurse who can create the 
impression in the patient’s mind that she has ‘all the time 
there is’ and whose attention is not distracted from her 
immediate task by concern over all those that need yet to be 
done, does not achieve it without difficulty, but she 
is the better nurse. A limit must, however, be laid down by 


FOUNDERS DAY 
CELEBRATIONS IN BATH 


Above : at the Civic Reception in the Banquet- 

ing Room of the Guildhall. The mayor, 

Councillor Kathleen Harper, second from left, 

and the mayoress, Miss Dorothy Harper, 

veceive Miss L. G. Duff Grant, President 

of the Royal College of Nursing, and Miss 
M. C. Plucknett (right). 


Left : members of the Royal College ef Nursing 

leaving Bath Abbey by the great west door after 

the Commemoration Service in connection with 

the annual celebration of Founders Day ef the 
College. 
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someone, or the nurse’s task becomes impossible and many 
wil] give it up. If the staff of a ward were faced with the 
long list of people awaiting admission they would be the last 
to say we can do no more, we cannot admit them: but there 
is a limit to human effort. If it were a short term emergency 
it would be different, but there is no termination of sickness 
in sight and the nurses must go on month after month doing 
more than can be we/l done unless some solution is found. 

It is for the administrators, doctors and nurses to face 
three factors—long waiting lists, rapid ‘ turnover ’ of patients, 
and the increasing rate and pressure of work on the nursing 
staff and those in training. If the speed and pressure reduce 
the staff further, the situation will become worse. The 
solution must be to decide on the ‘ priority ’ of tasks to be 
placed on the nurse and this leads again to the question: 
what is nursing ? 

Junior nurses complain that with the mechanism of ward 
routine, hourly injections and similar treatments, they are 
not able to give time to listening to and talking with the 
patient. Are we trained nurses so mastered by this form 
of the machine that we are unable to give that restful sense 
of quietness which is an essential part of the well run ward. 
Should we not remind all others in the hospital team that 
time itself is a healing power, that speedy recovery of. the 
physical ailment does not necessarily mean the recovery 
of the whole patient ; nor docs the administration of regular 
injections mean the end of nursing. 


/ 
opical Votes 


Celebrations at Bath 


SPRING FLOWERS, rain, a snowstorm and, at last, the 
sun, greeted the 200 representatives of the Branches and 
members of the Royal College of Nursing who visited Bath 
last weekend for the College Founders Day celebrations and 
the quarterly meeting of the Branches Standing Committee. 
The Commemoration Service was held in the beautiful Abbey ; 
The Venerable E. A. Cook, M.A., Archdeacon of Bath, gave 
the address. At the Civic reception the Mayor and Mayoress, 
Councillor Kathleen Harper and Miss Dorothy Harper, 
received the representatives and guests in the stately cream 
and gold Banqueting Room. Members were also able to 
taste the waters, and the coffee, in the Pump Room, as well 
as visiting the Roman Baths and seeing something of the 
city and its surroundings by the bus tours which had been 
arranged for them. The meetings were held in the sumptuous 
Spa Nurses Home, formerly the Spa Hotel, and were both 


Miss Gwendoline Buttery, of South Africa, whose appointment as 
Associate Executive Secretary, International Council of Nurses was 
announced tn the Nursing Times of February 17, took up her new 
duties last week. Sheis seen here with Miss D. C. Bridges, Executive 
Secretary, right, and MissAlice Sher,A ssistant Executive Secretary, left 
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lively and interesting. They will be reported fully in a later 
issue. The organisation of the two crowded days was 
excellent, and the hospitality of the Bath Branch, of its 
Ward and Departmental Sisters Section, and of the many 
individual members who gave hospitality to colleagues from 
all parts of the United Kingdom, added to the pleasure every- 
one must feel on visiting Bath. 


London Hospital Matron 


THE ANNOUNCEMENT that Miss G. Ceris Jones is to be 
the new matron of the London Hospital follows the recent 
news of Miss C. H. Alexander’s resignation in view of her 
forthcoming marriage to Sir John 
Mann. Miss Ceris Jones was a 
pointed matron of Westminster 
Hospital early in 1947. She trained 
at The Nightingale Training School, 
St. Thomas's Hospital, and follow- 
ing her experience of ward sister's 
duties on day and night dutv in her 
training school took the Sister 
Tutor’s Course at King’s College of 
Household and Social Science and 
obtained her Sister Tutor’s certifi- 
cate and the Diploma in Nursing of 
the University of London. Miss 

Ceris Jones was later appointed 
Miss G. Ceris Jones sister tutor at St. Thomas’s Hospital, 
but left for service with Queen Alexandra's Imperial Military 
Nursing Service with the British Army in 1939. She has also 
had wide administrative experience as sister-in-charge of 
various units in connection with Addenbrookes Hospital, 
Cambridge, and has close links with the London Hospital, 
as she was an assistant matron there for four years and has 
been an examiner for the preliminary training school. We 
wish her every success in her new position. 


A New Title 


THE BOARD OF THE UNITED Bristot HospPItTAts has 
appointed Miss M. H. Cordiner, S.R.N., R.F.N., S.C.M., 
Matron of the Bristol Royal Hospital, who holds both the 
sister tutor and nurse administrator certificates to be 
‘Principal of Nurse Training’. Miss Cordiner will be 
responsible to the Education Committee for the arrangements 
for teaching throughout the group of hospitals. The sister 
tutors in the hospitals and in the preliminary training school 
will be officers of the United Bristol Hospitals and be regarded 
as members of the staff of the Principal of Nurse Training. 
The proposal was made by the Matrons’ Advisory Committee 
and the position will be reviewed by the Nursing and Mid- 
wifery Committee of the Board after three years. 


Southampton Refresher Course 


A VERY INTERESTING REFRESHER COURSE at University 
College, Southampton, has just come to a close. It was 
arranged by the Education Department of the Royal College 
of Nursing for health visitors, school nurses and tuberculosis 
visitors. There were lectures on a variety of subjects, 
including rheumatism in childhood by Dr. K. Robertson and 
present trends of education in secondary modern schools by 
Mr. J. J. B. Dempster. Miss A. Le Mesurier spoke on the 
psychiatric social worker and the home care of the mentally 
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ill and Dr. Tattersall, chest physician at Bournemouth, spoke 
on the uses of B.C.G. vaccination. After Dr. W. P. Cargill's 
interesting lecture on health control at the ports, a visit was 

id to the Southampton Docks, including the new Ocean 

erminal which was opened last July, where passengers from 
the Queen Elizabeth and the Queen Mary first land. Many 
other visits were arranged, including one to the Lord Mayor 
Treloar Hospital, Alton, and the Royal National Hospital, 
Ventnor. As the course was residential it was especially 
enjoyable, for the health visitors came from many parts of 
the country and were able to discuss their different methods 
and points of view. A number of the lectures will be 
published in full at a later date. 


UNICEF in S.E. Asia 


SoME OF THE ACTIVITIES of the United Nation’s Inter- 
national Children’s Emergency Fund (UNICEF) in South 
East Asia were described at a press conference recently, by 
Mr. Dudley Ward and Mr. Simon Polak, Mission Chief, 


STUDY DAYS 


Application may still be made for the study days for 
private nurses on Thursday, April 19, and Friday, 
April 20, which the Education Department is arranging 
at the Royal College of Nursing. Nurses who are not 
engaged in private nursing may also apply. 


(See Nursing Times of March 17, p. 276) 


Bangkok. There were 275 million children in the 16 countries 
of South East Asia under the Bangkok UNICEF head- 
quarters. In addition to child nutrition, B.C.G. vaccination, 
anti-syphilis, malaria and yaws campaigns, UNICEF was also 
assisting in supplying essential machinery for milk storage, 
encouraging school meals, and endeavouring to get a new 
attitude to children. UNICEF was to continue its work for a 
further three years while its continuation as a permanent 
mission was considered. 


The Study of Man 


DURING THE WEEK-END conference held at Wortley Hall 
from April 6 to 8, under the auspices of the Department of 
Social Administration of the University of Nottingham, 
nearly fifty industrial nurses met to discuss the fascinating 
subject What 1s Man? Under the guidance of Professor 
Radford and a team of outstanding lecturers, ‘man’ was 
viewed from a wide variety of angles. His evolution was 
brilliantly sketched against the background of the universe; 
under the title Man and Medicine the disturbing question 
was posed : had medicine’s power to preserve life outstripped 
the world’s capacity to feed the resultant increased popula- 
tion ? Man’s motives and satisfactions in work were reviewed 
in relation to modern large scale production, his needs in 
health and sickness were considered in relation to nursing 
and, finally, the evolution of the law was briefly traced 
showing man in relation to society. As was to be expected, 
such stimulating and expert guidance roused much discussion 
and the question ‘what is man?’ proved to have a multi- 
plicity of answers. That no final conclusion was reached in 
no way detracted from the pleasures of an occasion which 
must be ranked as both a social and an educational success 


Lord Horder in Leeds 


Lorp HorDER presenting the awards at the prizegiving 
held at the General Infirmary at Leeds last week, was himself 
the recipient of a prize from the nurses of the hospital, who 
showed their appreciation of his visit by a gift of the recent 
biography of Florence Nightingale by Mrs. Cecil Woodham 
Smith. Lord Horder, in his address to the nurses, spoke on 
many subjects of interest to those about to leave their training 
school and considering their future career. He referred to the 
work of the Royal College of Nursing in looking after their 
interests, and providing excellent post-certificate courses. 
He also spoke of the potential scope ensured by the Nurses 
Act 1949, the reconstitution of the General Nursing Council 


The Rt. Hon. Lord Horder, (right) with the matron, Chairman of 
the House Committee, sister tutor and prize-winners after the prize- 
giving at the General Infirmary at Leeds. 


and the provisidn for experiments in training schemes. Lord 
Horder concluded his speech by urging nurses never to be 
afraid to ask questions of their instructors. The failures of 
humanity were, he said, those who were too proud to admit 
that they did not know. They failed to ask questions, and as 
nobody told them, they never knew. 


A Rockefeller Fellowship 


Miss MARGARET C. N. Lams, R.G.N., S.C.M., Diploma 
in Nursing, University of London, Education Officer and 
Assistant Secretary of the Scottish Board of the Royal College 
of Nursing, has been awarded a 
Rockefeller Foundation Fellowship 
for one year’s study of post- 
certificate nursing education at 
selected institutions in America and 
Canada. Miss Lamb trained at the 
Royal Infirmary, Dundee and held 
posts as ward sister, night sister, and 
sister tutor before her appointment 
as Assistant Secretary of the Scot- 
tish Board at the end of 1946. 
In addition to the sister tutor and 
industrial nursing courses she has 
arranged courses for ward sisters, 
the teaching of parentcraft, and 
refresher courses, including one for 
nurses working in mental hospitals. 
Many trained nurses of Scotland owe much to her unusual 
vision, wide interests and sympathetic understanding and 
will wish her a stimulating and enjoyable year of study 
abroad. 


Miss M. C. N. Lamb 


Drygrange Weekend 


THE RESTBREAK House, Drygrange, Melrose, makes an 
ideal centre for study or relaxation, and the Royal College of 
Nursing in Scotland is arranging a residential weekend course 
there for senior nurse administrators from Friday April 27 to 
Monday April 30. The speakers will include Miss R. M. 
Murray, Lady Provost of Edinburgh, and Mrs. G. Williams, 
B.A., lecturer in socio-economics at the University of London. 
who will speak on the latest section of the Horder Report. A 
number of Scottish matrons from many different types of 
hospitals will also speak. Miss J. P. Ferlie, M.B.E., matron 
of the Simpson Memorial Maternity Pavilion, and Mrs. F. E. 
Kaye, O.B.E., matron of the Royal Infirmary, Aberdeen, 
will speak on the nursing administrator and committees— 
as the programme states ‘‘a committee has been described 
as a group of people who keep minutes and waste hours”. 
Miss Cordiner, matron of the United Hospitals, Bristol, will 
speak on Matron— Jack of all Trades. Miss M. Macnaughton, 
matron of Stracathro Hospital, and Miss E. M. Carter, 
matron of East Fortune Sanatorium, will speak on The Way 
Ahead—Whither? This should be a most stimulating and 
interesting conference, and the beautiful setting of Drygrange 
will certainly add to its pleasure. 
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Abstract of a lecture given at a refresher course for sisters-in-cha 
in industrial medical departments, held at the Royal College of Nursing 


Peptic Ulcer and Occupation 


By RICHARD DOLL, M.D., M.R.C.P. 


EPTIC ulcer is an important condition because of its 
prevalence and because so little is known about its 
cause and treatment. In industry, peptic ulcer is a 

special problem because it is a disability which interferes 
with a man’s work but does not prevent him from working 
entirely; it causes discomfort and inefficiency at work 
rather than sickness absence and is, therefore, of daily 
concern to industry’s medical staff. 

Peptic ulcer is responsible for one in a hundred deaths, 
but it is not a necessarily fatal condition and many more 
people have it than die of it. Post-mortem examinations have 
shown that ulcers, or scars of ulcers, are present in ten per 
cent. of persons dying of other conditions, and recent 
experience suggests that the figure should be even higher. 
The author and Dr. Avery Jones, with the assistance of Miss 
Buckatzsch, recently carried out a survey of an industrial 
population* and found that six per cent. of men and two per 
cent. of women had a peptic ulcer, or had suffered from one 
previously. The incidence varied considerably with age and 
almost ten per cent. of men had had symptoms of an ulcer 
by the time they were 50. A few of the ulcers had been 
treated successfully (or had become inactive naturally in the 
course of time) but approximately two thirds caused 
symptoms every year. Most sufferers from peptic ulcer 
carry on when they have symptoms and do not go sick; 
consequently peptic ulcer is not responsible for more than 
three per cent. of sickness absence in men. Even so it is 
responsible for an absence of 40 days per 100 men a year. 


Social Factors 


It can be concluded, therefore, that the management of 
sufferers from peptic ulcer provides an opportunity for 
reducing sickness absence but that, more importantly, it 
provides an opportunity for relieving discomfort and 
maintaining efficiency in men and women who are continuing 
at work. 

From the medical point of view, occupation is of interest 
as it has been held to play a part in the aetiology of peptic 
ulcer. The Registrar-General’s mortality figures have shown 
an interesting difference between the experience of the 
different social classes. For, whereas duodenal ulcer appears 
to be equally prevalent in all the main divisions of the 
community, gastric ulcer is much commoner among the 
economically poorer social grades than among the better off. 

The same tendency was found in this present industrial 
survey. When the population was divided into four groups 
and the necessary allowance was made for age differences, 
it was found that there were only 33 per cent. of the average 
number of gastric ulcers in the first group, consisting of men 
im the professions or in management, while there were 94 
per cent. of the average in skilled workers and in semi- 
skilled workers and 174 per cent. of the average in unskilled 
workers and labourers. In contrast, the proportion of 
duodenal ulcers was found to be practically the same in each 
class. This indicates a most important point, namely that 
the causes of gastric and duodenal ulcer are not identical. 
The term peptic ulcer can be used to include both tvpes of 
ulcer when a clinical condition and how it affects the patient 
and the community is being discussed, but when considering 
aetiology it is essential to be specific, and to refer to gastric 
and duodenal ulcers separately. 

Occupation has been held to be important in the 
production of gastric and duodenal ulcers in other ways, 
apart from its broad social and economic consequences. 

*Occupational Factors in the Aetiology of Gastric and Duodenal 
Ulcers, published by the Medical Research Council, Special Report 
Series, No. 276. 


There is the possibility that the ingestion of some substance 
used in industry might damage the mucosa and so be the 
direct cause of an ulcer, but no such substance has ever been 
demonstrated. On the other hand, occupational factors 
might operate indirectly; conditions resulting in irregular 
hours of work, or irregularly taken meals, might disturb the 
secretory cycle of the stomach and so facilitate the action 
of whatever may be the primary causes. Similarly, if there 
should be any truth in the belief that mental factors can be 
responsible for the production of ulcers, jobs which involve 
responsibility or mental strain might play a part. 


Results of Investigations 


With such possibilities in mind, a great deal of work has 
been done to determine which occupations are most 
commonly associated with ulcers, and varied conclusions have 
been drawn. It is possible, however, to find some broad lines 
of agreement to the effect that ulcers are particularly 
common among men in responsible positions: and also 
doctors, transport workers, fishermen, and labourers and are 
comparatively infrequent among clerks and agricultural 
workers. The evidence has not, however. been strong and 
it was felt that the conclusions should not be accepted unless 
they were supported by a morbidity survey of the population. 
Such a survey of a limited character has now been completed 
and the results by no means bear out all the earlier hypo- 
theses. Altogether nearly 6,000 men and women were 
interviewed and 334 ulcers were diagnosed. The men were 
divided according to their occupation and the number of 
ulcers diagnosed in each group was compared with the number 
which would be expected when age differences were allowed 
for. In the table below the numbers of ulcers diagnosed are 
shown as percentages of the numbers expected in each of the 
main groups studied. 


Ulcers 
per cent. 

Doctors ... ose 217 
Business executives ses 155 
Foremen . 137 
Semi-skilled and unskilled workers (unclassified) 113 
Engineering workers (semi-skilled) _... 112 
Engineering tradesmen (skilled) 109 
Bus and lorry drivers 103 
Heavy manual workers (semi-skilled and 

unskilled) ... poe 94 
92 
Skilled workers (unclassified) . ene +e 91 
Bus conductors 72 
Workers employed in ‘professions ‘and in 

Agricultural workers... 41 


It would appear from this table that a sdlapeoporticnately 
large number of ulcers are found among doctors, but this is 
by no means necessarily true. Doctors can get barium 
examinations arranged more easily than other members of 
the public and they are more likely to recognise the signifi- 
cance of such symptoms as a small melaena stool. Doctors 
do not die of peptic ulcer more frequently than men in 
comparable sections of the community and the high incidence 
of ulcers found among doctors must be accepted with reserve. 
Should it be a truly high incidence the excess would be due 
to a more frequent occurrence of duodenal ulcers; gastric 
ulcers are uncommon among doctors. The high incidence of 
ulcers among business executives and foremen is of interest. 
Here again the high incidence is solely due to the greater 
frequency of duodenal ulcers. Men with duodenal ulcers 
were found to complain of anxiety resulting from their work 
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more frequently than other men interviewed and the men 
employed in these groups, as would be expected, found their 
work particularly liable to give rise to anxiety. It should not, 
however, be concluded that the anxiety produces the ulcers. 
It is quite possible that all the findings can be explained by 
men of a particular conscientious type of personality being 
the most liable to get duodenal ulcers, and at the same time 
being the most likely to be promoted to positions of responsi- 
bility and to find their work worrying. 

The other outstanding finding in the table is the low 
incidence of ulcers among agricultural workers, a finding which 
fully confirms previous work. In contrast, bus and lorry 
drivers and bus conductors showed no appreciable excess of 
ulcers and as they constituted a large group in the survey 
(573 drivers and 269 conductors) some credence must be 
attached to the result. Generally it was not possible to 
detect any greater frequency of ulcers among men who 
worked shifts or who otherwise worked irregular hours and 
no clear effect from irregular meals could be demonstrated. 
This last finding, however, needs to be qualified, as men with 
dyspepsia must certainly have attempted to regularise their 
meals and this may account for the failure to find any great 
number of men with ulcers in the group who were subject 
to irregular mealtimes. 


Ulcer Patients in Industry 


In considering the management of ulcer patients in 
industry there are, first, general principles which apply to all 
cases and, of these, the most important are the provision of 
special diets in industrial canteens and the provision of milk 
or milk drinks during the morning and afternoon breaks. 
Very few works offer the facility of special diets for ulcer 
cases and this is a service in which Britain lags seriously 
behind some Continental contemporaries. When it is 
remembered that six per cent. of the male employees of 
industry have or have had an ulcer and that in two-thirds 
of them the ulcers can be presumed to be active, it can be 
seen that there must be a large number of men in any factory 
who could with advantage make use of a special gastric diet. 
For example, in a factory employing 500 men, there would 
probably be 20 such men—a number well worth making 
special provision for. How far this service would reduce 
sickness-absence it is difficult to say; it might reduce it 
appreciably. But that is not the only effect to be looked for; 
there is also the effect on the man’s comfort and his efficiency 
and the possible effect on the subsequent course of his ulcer. 
Such a question cannot, and should not, be decided solely 
on economic grounds—there is also the humanitarian aspect. 


Individual Cases 


Secondly, there is the individual management of the 
individual case. This is difficult to discuss, for each case 
needs to be treated on its merits. It is quite wrong to draw 
up a-list of jobs which are unsuitable for ulcer patients and 
another list of suitable jobs and empirically arrange for a 
change of occupation if the sufferer’s job falls in the first 
list. The only exception is that it is probably wise to adjust 
the occupation so that the man can get regular meals, but 
even here it is more important: that a man should be doing 
the job he wants to do and is happy at than that he should 
be changed to another one. Anyway, different men find 
different things aggravate their symptoms, It is true that 
many find heavy lifting makes them worse and they are more 
comfortable in a sedentary job, but there are labourers who 
have given up being clerks because they found that sitting 
all day made their pains worse. The rule must be: find out 
what aggravates a man’s symptoms and then, if possible, 
find him a job where this aggravation is at a minimum, but 
only if the change does not involve him in a loss of status 
or a loss of money which will cause him greater anxiety and 
80 produce the very opposite of what is desired. In fact, 
most people find that they can carry on at their own job 
perfectly well. 

One can often help patients by pointing out to them 
that responsibility and worry arising from work are largely 
responsible for their own symptoms. A man may be advised 
to set himself slightly lower standards or to ask less of his 
fellow men with advantage to his ulcer and also, in all 
Probability, to his work. “ More haste, less speed * may be 


para “less feverish activity, less indigestion and 
greater efficiency” 

But what about the treatment of the established case ? 
It is dangerous to be dogmatic on this subject, but it is 
reasonable to believe that the man who goes to hospital and 
gets fully treated in the first few months of his symptoms is 
less likely to have recurrences for the rest of his life than the 
man who does not bother about any treatment until he has 
had the pains for years. Moreover, early investigation has 
the advantage that, should any complication arise, the 
diagnosis has already been established; this is of the greatest 
value in the treatment of haemorrhage or perforation. If 
the patient then continues to have recurrent bouts it is a 
good thing to advise him to stay off work for a few days if 
he feels a bout commencing; this may prevent the need for 
several weeks off later. Otherwise, let him carry on at his 
work but stop overtime and get home early to bed with a 
good rest at the weekends. Strict diet should be adhered to 
at the first indication of symptoms and preferably a modified 
diet the whole time—that is to say, the avoidance of fried 
foods, twice cooked meat, sauces, condiments, etcetera. About 
smoking there is a difference of opinion. It is clear that to 
stop smoking is not the universal open sesame to a new 
painless life, but some people react to tobacco more strongly 
than others and it is always worth while trying the effect of 
abstention for a period. Finally, when a man begins to lose 
time from work with any regularity because of his ulcer, then 
is the time for him in his own interest, to inquire about the 
possibility of an operation. Partial gastrectomy is still not 
without its dangers and its effects 10 or 20 years after have 
still to be fully investigated; nevertheless it has been 
welcomed by the great majority of those who have undergone 
it and there is no reason why a man should not, subsequently, 
undertake any job he cares to. 


A GUIDE TO MEDICINE.—Edited by Ivo Geikie-Cobb, 
M.D., (George G. Harrap & Company, Limited, 182, 
High Holborn, W.C.1. 175s.). 

This book is an original one, in that it includes definitions of 

most of the common medical terms, with some of the qualities 

to be found in standard text-books of medicine, surgery, 
midwifery and the other branches of medicine; and in that 
there are comprehensive articles covering in broad outline 
the various systems and their diseases, though not dealing 
with treatment. Psychiatry and psychology are particularly 
well represented, and the book is unusually up to date, 

Cortisone and the newer antibiotics being included. 
Although the contributions are made by many eminent 

authors, there is a sense of continuity and freshness about 

the book which is to be commended. Besides an index, all 
the articles and definitions are placed in alphabetical order 
so that reference is easy. The book probably conveys 
sufficient information to be used as a standard text-book by 
nurses, though this is not its intention, its primary use being 
as a guide for those wishing to know the meaning of medical 
words, with special articles on the more important subjects. 

The reviewer has no hesitation in saying that it should 
occupy a very useful place in current medical literature, and 
be of special value to nurses, since it is written in not too 
technical language. It would be particularly valuable to have 

a copy available in the sister's room of each ward for the use 

of the nursing staff—and no doubt of the doctors too!—and 

in the libraries of all training units. 
E.V.L.H. BLR.CS., LR.CP. 


Books Received 


Physiotherapy in Obstetrics and Gynaecology: by Helen 
Heardman, M.C.S.P. (E. and S. Livingstone, Ltd., price 16s.) 


Warrior Without Weapons.—by Marcel Junod, translated 
from the French by Edward Fitzgerald; (Jonathan Cape, 
30, Bedford Square, London, W.C.1; 12s. 6d.) 


sos 
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An excerpt from a talk given at the University of Glasgow Ext. 
Mural Class, Psychiatry and the Community, held in Dumfries under the 
auspices of the Crichton Royal, the University of Glasgow and the 


Dumfriesshire Education Authority. 


LIFE IN A MODERN MENTAL HOSPITAL 


By M. HOULISTON, R.G.N., R.M.N., R.F.N., Diploma in Nursing, University of London, 
Matron, Crichton Royal, Dumfries. 


ONE are the days when the mentally ill patient lived 
under deplorable conditions in spiritual darkness, 
persecuted, ill treated, and misunderstood. Some- 

thing is now known of the many causes of mental illnesses, 
the symptoms from which patients suffer are recognised, and 
there are many treatments to relieve those symptoms. The 
secrecy and stigma which at one time surrounded a mental 
illness, and for that matter, a mental hospital are being 
gradually swept away and those at least who work for the 
benefit of the mentally ill, in or out of hospital, know that 
there are no mysteries attached to mental illnesses and 
mental hospitals, any more than are attached to physical 
illnesses and general hospitals. 

Treatment of a patient in a modern hospital, broadly 
speaking, aims at providing facilities for expert medical and 
nursing treatments; relieving the patient of responsibilities, 
such as running her home and the many duties it entails; and 
taking her away from disturbing circumstances which would 
otherwise retard the recovery to health of the patient—for 
example, the knowledge that she is unable to look after her 
husband and children adequately. It has been noticed that 
a degree of improvement often follows the sudden and 
complete change of environment which admission to hospital 
entails. 


Entering Hospital 


A patient may enter a mental hospital either-through 
the psychiatric out-patient department, which in most cases 


is attached to a general hospital; through the family doctor 


who, in cases of emergency, contacts the physician super- 
intendent of the mental hospital by telephone and arranges 


Modern mental hospitals provide many amenitics and diversions 
for their patients, who are encouraged to use them as much as possible. 
Here is the fine golf course at Crichton Royal. 


admission stra ght away (although he may arrange admission 
by letter, when it is customary for him to send a short 
concise history of the patient’s illness, and for the physician 
superintendent on receipt of this information to arrange a 
suitable date for admission). Should the patient be too ill 
mentally to sign the two forms for voluntary admission and 
the family doctor considers treatment essential, she may 
be admitted on a certificate completed by two doctors 
working outside the mental hospital. 

It is nowadays a very simple matter to enter a mental 


hospital and equally simple to leave it. The majority of 
patients enter voluntarily by signing two forms stating that 
he or she wishes to enter a particular mental hospital for 
treatment. One form is sent to the physician superintendent 
of the mental hospital, the other to the Board of Control. On 
the receipt of the form and the recommendation for treat. 
ment by the family doctor, admission to hospital for 
treatment is arranged. 

When a patient wishes to leave at any time he does go 
by merely submitting to the physician superintendent a letter 
stating his intention to leave. 


A Case History 


For the sake of simplicity a description will be given of 
one particular patient, Mrs. Brown. Her movements will be 
described through the time she feels ill, seeks medical advice, 
accepts hospital treatment and regains her health. 

Mrs. Brown is the mother of four children, the wife of 
a working man of moderate means. She gradually finds 
herself worrying about her family and begins to feel that she 
is neglecting them, lies awake at night, is restless and anxious, 
Her appetite becomes impaired, she loses weight, lacks energy, 
and eventually is unable to cope with her home responsi- 
bilities. She has distressing thoughts, thinks and believes 
she is worthless and that her family would be better off 
without her—in other words she becomes very depressed. 
She seeks advice from the family doctor; he refers her to the 
psychiatric out-patient clinic of the general hospital, where 
she is seen by a psychiatrist from the mental hospital; he 
advises mental hospital treatment. Mrs. Brown and her 
family agree to this advice, and the psychiatrist, or her own 
doctor, arranges for her admission to the mental hospital; 
through the physician superintendent of the mental! hospital 
two forms are sent to her, which she is asked to sign and 
return, and in reply she is given the date and time to report 
at the hospital for admission. 


Inside a Mental Hospital 


Her admission has been previously arranged with the 
psychiatrist and ward sister in charge of the ward in which 
she is going to be nursed. She is welcomed by them and 
possibly by the psychiatric social worker and given a short 
interview by the doctor. The relative accompanying the 
patient to hospital (possibly her husband) will be given short 
interviews by the doctor, and by the psychiatric social worker 
and the ward sister. During the interviews the psychiatric 
social worker or the ward sister will obtain from him a history 
of his wife’s past illnesses and the circumstances which led 
up to her present illness. The ward sister then introduces 
Mrs. Brown to the members of the nursing staff and fellow 
patients with whom she will be encouraged to mix freely. 
Sister will escort her around the ward, show her her bedroom, 
or dormitory bed, toilet rooms, bathrooms, and ward kitchen. 
She will be shown the ward programme which is displayed on 
the ward notice board accessible to the patients, and will be 
encouraged to study this programme as soon as possible and 
be asked to refer to it until she is familiar with the ward 
routine. 

To guide her with regard to the amount of clothing and 
personal possessions she will require during her stay i 
hospital, a list of clothing is sent her when her admission 
is arranged. The day on which she is admitted, an inventory 
is taken of everything she has brought with her, and she is 
encouraged to take an active interest in this inventory. 
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Only under exceptional circumstances are patients put 
to bed on admission. Once Mrs. Brown has settled down to 
her new surroundings, possibly the day after admission, the 
doctor will interview her at lergth and any time after this 
her active treatment will begin. 


Activities and Interests 


Gone are the days when patients sat around wards gazing 
into space for the want of something to do. Apart from the 
ised occupational and recreational classes which are 
prescribed by the doctor for all patients, each patient is 
encouraged to take an active part in the running of the ward; 
for example, one patient will be encouraged to look after the 
Jants and flowers in the ward, another to make the morning 
coffees and afternoon teas; others will set and clear the 
dining-room tables, wash the dishes, and soon. Mrs. Brown 
will be encouraged to take an interest in one or other of these 
activities. 

A careful individual planning of the patient’s day is 
important for many reasons; it aims at preserving or 
improving mental and physical health, and at the develop- 
ment and preservation of as many interests as possible. The 
following is a typical example of a day in Mrs. Brown's life 
in hospital : 


7.30 a.m. Rise, wash and dress. 
8.00 a.m, Breakfast. 
8.30 a.m. Clearing of breakfast table, 


making bed, tidying room. 
Occupational therapy in occu- 
pational therapy department; 
leather work, rug or stool 
making, tapestry, etcetera. 
10.30 a.m.—11 a.m. Morning coffee. 

11.00 a.m.—12.30 p.m. Recreational therapy, such as 
badminton, keep fit, swimming, 
Lunch, 

Outdoor recreational activities, 
such as cycling, tennis, hockey, 
walking in the country. 
Afternoon tea. 

Occupational therapy in occu- 
pationa] therapy department. 


9.15 a.m.—10.30 a.m. 


1.00 p.m.—2.00 p.m, 
2.00 p.m.—3.00 p.m. 


3.30—4.00 p.m. 
4.00 p.m.—5.30 p.m. 


5.30 p.m.—6.00 p.m. Return to ward and prepare for 
high tea. 
6.15 p.m.—7.00 p.m. High tea. 


Cinema show, dance, card play- 
ing, play reading; in summer, 
walks and outdoor games. 
Light supper of tea, cocoa, 
Horlicks, or Ovaltine with sand- 
wiches and biscuits, 

10.00 p.m. Prepare for bed. 


This programme is, of course, altered to suit Mrs. Brown's 
needs, for example, for active treatment or interviews with 
the doctor. 

Mrs. Brown, throughout her stay in hospital, will be 


7.30 p.m. 


9.30 p.m. 


The bright, comfortable admission ward at Crichton Royal. 


The curling pond in a delightful part of the grounds of Crichton Royal. 


encouraged to write home and to her friends freely and 
frequently, and it is hoped she will receive parcels and letters 
from home and from her friends. It is generally a good rule 
for relatives to let the patient settle down in hospital for a 
week or so before visiting, and the doctor will usually advise 
Mrs. Brown’s husband and friends not to visit during the 
first two weeks or so, and thereafter to consult him regarding 
the frequency of visits. In most cases visits are welcome 
and helpful. When Mr. Brown wishes to consult the doctor 
regarding his wife’s illness he will be given an appointment, 

As soon as possible after admission Mrs. Brown will be 
allowed out of her ward in the company of a nurse or other 
patients in order to enjoy the freedom of the hospital grounds, 
to attend the hospital cafe for morning coffee or afternoon 
tea, to make purchases at the hospital shop (sweets, cigarettes, 
or her morning paper), to attend the hairdressing department 
for a hair trim, or even a permanent wave, or to change her 
library book at the hospital library. Mrs. Brown will 
probably have pocket-money sent her from home to allow 
her to make ful] use of these amenities. 

Should Mrs. Brown at any time during her stay in 
hospital be unable to attend the hospital shop, cafe, library 
or hairdressing department, she will still be able to make 
purchases through her ward sister, who arranges that 
patients’ requirements are met daily. She will also be able 
to place an order for library books, which are sent to the 
wards on special requests, as well as at reqular intervals; 
since there is a hairdressing service in each wad sie will be 
able to make a hairdressing appointment through the ward 
sister. 

As Mrs. Brown's health improves the doctor will give her 
permission to extend her activities beyond the hospital 
grounds. She will then be able to enjoy country cycle rides 
with a break for afternoon tea. In the company of other 
patients or, more usually, in the company of one particular 
patient with whom she has become friendly, Mrs. Brown will 
be given permission to visit the nearest town to make 
purchases, attend a show and have a meal out if she wishes it. 


Returning to Responsibilities 


Excursions are arranged in the hospital bus. These 
activities will give Mrs. Brown an opportunity of once again 
associating herself with life outside hospital. After several 
weeks, or even months, of sheltered hospital life and the 
security attached to this sheltered life it takes Mrs. Brown 
some weeks to adapt herself gradually to the day-to-day 
responsibilities expected from her once she is discharged from 
hospital. To help her adjust her life and so prepare her for 
her home life the doctor will give her permission to go home 
for holidays, perhaps short week-ends to begin with. 

When Mrs. Brown's doctor considers her well enough to 
manage her own life in hospital she will be transferred to a 
convalescent ward. Life in this ward will prepare her for 
life at home again, as she will have opportunities to take on 
many more responsibilities with only a minimum of nursing 
observation. At a specified time every day she will be given 
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a short interview with her doctor, who will encourage her 
to take an active interest in the many activities which a 
modern mental hospital provides for its patients. From the 
time Mrs. Brown enters the convalescent ward she will be in 
a happy position to plan her return home, if necessary after 
she has successfully enjoved several short holidays with her 
family and has regained her confidence. 

Before discharge Mrs. Brown’s doctor notifies her family 
doctor of his intention to discharge her from hospital and, at 
the same time, gives him an account of the treatment she has 
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received, the results of treatment, and prognosis. The 
psychiatrist will also take this opportunity to advise the 


family doctor on any further treatment Mrs. 


require, once discharged from hospital. 

Those who work in modern hospitals are well acquainted 
with Mrs. Brown. Similar patients are admitted and dis. 
charged daily. In fact with modern methods of treatmeng 
people suffering like her from depression can be practically 
guaranteed a cure within a few weeks if they will enter a 
modern mental hospital. 


Brown may 


Whitley Revised Rates of Remuneration 


For Senior Grades in Maternity Hospitals and Homes 


N.M.C. Circular No. 13 


Part A 


1. The Nurses and Midwives Whitley Council has had under 
consideration the remuneration of Night Sisters, Night 
Superintendents, Departmental Midwifery Sisters, Midwifery 
Tutors, Midwifery Tutors (Sole Charge), Senior Midwifery 
Tutors, Deputy Superintendent Midwives, Superintendent 
Midwives (including sisters-in-charge of maternity units in 
Scotland), Assistant Matrons, Sisters-in-Charge of Maternity 
Homes (containing fewer than 10 beds) and Matrons employed 
in Maternity Hospitals and Homes (including maternity units 
or wards of other hospitals), in England, Wales and Scotland 
or, as part of the general settlement covering all grades in 
hospitals, has agreed to new inclusive salary scales being 
brought into operation with retrospective effect to February 
I, 1949 

The new salary scales for midwives in the specified 
grades, together with the charges to be made to resident 
midwives for board and lodging, personal laundry and the 
use and laundering of uniform are set out below. 


Payment to 
Ilospital 

Grades Salary Scale where 

Midwife is 
resident 


Night Sister working | £395 rising by annual incre- 130 
under a _ Night! ments of £15 to {500 anda 
Superintendent further increment of {£20 

to £520. 

Night Sister (sole | Midwifery Sister’s salary, 130 
charge) and (in| i.e., {395 rising by annual 


Scotland) Night! increments of £15 to £500 
Superintendent in| and a further increment of 
sole charge £20 to £520 plus an allow- 


ance of {25 per annum. 
Night Superin-| Midwifery Sister’s salary, 130 
tendent (in charge | {395 rising by annual 
of one or more! increments of £15 to £500 
Night Sisters) and a further increment of 
£20 to £520 plus an allow- 
| ance of £40 per annum. 
Departmental Mid- | £425 rising by annual in- 130 


wifery Sister © crements of £15 to £530 
| and a further increment of 

£20 to £550. 
Midwifery Tutor £500 rising by annual in- 


crements of {15 to £590 150 
and a further increment of 


£10 to £600. 
Midwifery Tutor £525 rising by annual in- . 
(Sole Charge) crements of {20 to £625. 150 
Principal Midwifery | £550 rising by annual in- 
Tutor crements of {20 to £650. 150 


Unqualified Tutors: A Midwifery Tutor who is 130 
not in possession of a Midwife-Teacher’s 
Diploma and appointed after April 1, 1943, 
should be paid as a Departmental Midwifery 
Sister, t.¢., £425 rising by annual increments 
of £15 to £530 and a further increment of 
£20 to £550. 


Grades 


Balary Scale 


Deputy Superin- 
tendent Midwife 


Superintendent Mid- 
wife (non-training 
institution) 

50 beds and over 


Superintendent Mid- 
wife (training in- 
stitution) 
25-49 beds 
50-99 beds 
100 beds and over 


Assistant Matron 
(non-training 
institution) 


Under 50 


50 beds and over 


Assistant Matron 
(training 
institution) 

Under 50 beds 


50 beds and over 


Sister-in-Charge of 
Maternity Home 
containing fewer 
than 10 beds 

Matron (non-train- 
ing institution) 

10-19 beds 


20-49 beds 


£445 rising by annval in- 
crements of £15 to £550 
and a further increment of 
£20 to £570. 


£465 rising by annual in- 
ments of £15 to £600. 


£485 rising by annual in- 
crements of £20 to {625 
£510 rising by annual in- 
crements of £20 to {£670 
and a further increment of 
£10 to £680. 

£540 rising by annual in- 
crements of {25 to £740 
and a further increment of 
£20 to £760. 


£450 rising by annual in- 
crements of £15 to £555 


and at 


crements of £ 


£460 rising by annual in- 
crements of £15 to £565 
and a further increment of 
£20 to £585. 

£490 rising by annual in- 
crements of £20 to £610. 
£425 rising by annual in- 
crements of £15 to £530 
and a further increment of 
£20 to £550. 


£530 rising by annual in- 
crements of £20 to {£630 
and a further increment of 
£15 to £645. 

£545 rising by annual in- 
crements of £20 to {645 
and a further increment o 
£15 to £660. 

£560 rising by annual in- 
crements of {20 to {£680 
and a further increment of 


£10 to £690. 


Payment te 
llompital 
where 
Micwife ig 
ree*idlent 


£ 
140 


140 


150 


150 


140 


150 


140 
150 
130 
175 
175 


175 
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urthernancrement o 
£20 to £575. 
| £480 rising by annual in- 
£600. 
| 
50 beds and over | 
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— Payment to 
Hospital 
Grades Salary Scale where 
Midwife is 
resident 
Matron (training 
institution) 
10-19 beds £550 rising by annual in- 175 
crements of £20 to £670 
and a further increment of 
£5 to £675. : 
20-49 beds £565 rising by annual in- 175 
crement of {20 to {£685 
and a further increment of 
£15 to £700. 
50-99 beds £590 rising by annual in- 175 
crements of £25 to £740. 
100-199 beds £625 rising by annual in- 175 


crements of £30 to {£835 
and a further increment of 
£10 to £845. 

200 beds and over | £650 rising by annual in- 175 
crements of £30 to £890. 


Note: The provisions of Note 2 to Table I of Midwives S.C, 


Notes No. 5 (England and Wales only) are now no 
longer appropriate. 


2. Method of Payment 

The new scales will be on an all inclusive basis and the 
full inclusive salary will be assessable for income tax. 

Method of Assimilation 

Staff in post on February 1, 1949, should be assimilated 
to the new scales by the method set out in paragraph 2 of 
N.M.C. Circular No. 9 which has recently been issued to all 
employing authorities. 
4. Meals on Duty and Uniform 

Any midwife who is non-resident will be required to pay 
£20 per annum for meals on duty and the use and laundering 
of uniform. Where meals are not provided or the midwife 
does not wish to avail herself regularly of the meals provided, 
she will be required to pay £5 per annum for the use and 
laundering of uniform only. Reasonable charges should be 
made for occasional meals taken on duty. 
5. Saving for existing midwives 

If in any exceptional case a midwife in post on February 
1, 1949, whose conditions of service are in accordance with 
the recommendations of the Midwives Salaries Committee or 
Scottish Nurses Salaries Committee would be worse off under 
the new scales, she may, if she wishes, retain her previous 
so scale and other conditions of service on a personal 


6. Other Grades 

(a) Salaries for Housekeeping and Home Sisters are 
under consideration by the Whitley Council. 

(6) Junior Midwifery Sisters (Scotland). 

The question of the continuance of the Junior Midwifery 
Sister grade in Scotland is under consideration and no new 
appointments should meantime be made to this grade. 

The Council has agreed that existing Junior Midwifery 
Sisters should, as from February 1, 1949, be assimilated in 
accordance with paragraph 3 above either (a) as midwifery 
sisters if their duties are appropriate to that grade or (b) on 
the following scale : 
Junior Midwifery Sister 

£390 x £15— 

£435 per annum. 


Payment to hospital where 
board and lodging and the 
use and laundering of uni- 
form are provided £130 per 
annum. 


Part B 
7. Allowances for Annual and Sick Leave 
N.M.C, Circular No. 2 which deals with the remission of 
the charge for board and lodging during authorised absences 
from hospital, applies to midwives covered by this announce- 
ya the appropriate board and lodging charges are given 
ve. 


8. Discontinuance of Salary Ranges 

It will be observed that the existing salary ranges for 
Matrons in training hospitals of 100 beds and over, and (in 
England and Wales) for Superintendent Midwives and 
Departmental Midwifery Sisters in training and non-training 


hospitals have been superseded by fixed salary scales. 
9. Definitions of certain grades 

The following definitions supersede the definitions 
recommended by the Midwives Salaries Committee and the 
Scottish Nurses Salaries Committee : 

(1) A Superintendent Midwife is the head midwife of a 
maternity department with 25 beds or over in a hospital or 
institution approved as a training institution; or 50 beds or 
more in a non-training institution. 

(In a non-training institution where there are 25/49 beds 
the midwife in charge should be regarded as a Departmental 
Midwifery Sister if she fulfils the definition in (2). If there 
are fewer than 25 beds the midwife in charge should be 
regarded as a Midwifery Sister.) 

(2) A Departmental Midwifery Sister is a State Certified 
Midwife: (a) having the oversight of not less than two 
midwifery sisters who are themselves in charge of maternity 
wards, labour wards, ante-natal departments or premature 
baby wards; or (b) below the rank of assistant matron and 
assisting the matron in the supervision of the midwifery 
services, 

(It is appreciated that there may be instances where, 
owing to a shortage of midwifery sisters, staff midwives or 
other trained staff are being employed as a temporary 
expedient. This should not prevent the midwifery sister in 
charge from being graded as a departmental midwifery 
sister : in such cases the test will be the number of midwifery 
sisters for whom the establishment makes provision and not 
the number actually employed. A midwifery sister in charge 
employed on a shift or spread over basis should be graded as 
a Departmental Midwifery Sister if the establishment 
requires two midwifery sisters in addition to the Depart- 
mental Midwifery Sister to be on duty simultaneously at 
the busiest period ) 

(3) A Midwifery Tutor is a State Certified Midwife who 
holds the midwife-teacher’s diploma of the Central Midwives 
Board or the Central Midwives Board for Scotland or was 
appointed as a Midwifery Tutor before April 1, om and is 
responsible for the theoretical instruction of pupil midwives 
in a training institution and may be required to supervise 
practical training. 

A Midwifery Tutor (Sole Charge) is a Midwifery Tutor 
in a hospital where there is no other Midwifery Tutor and 
where the complement of pupil midwives fixed by the 
Central Midwives Board (in England and Wales) or the 
recognised establishment of pupil midwives (in Scotland) is 
not less than 30. 

A Principal Midwifery Tutor is a Midwifery Tutor in a 
hospital who is in charge of the teaching of pupil midwives 
with one or more midwifery tutors working under her 
direction. 

- Unqualified Tutors—See Scale above 
10. Method of determining beds for the purpose of calculating 
salaries of Matrons, Assistant Matrons, Sisters-in-Charge of 
Maternity Homes, and Superintendent Midwives. 
(i) Cots, labour ward beds, gynaecological beds, etcetera. 

In fixing the salary scales of the above grades, account 
has been taken of the fact that each lying-in bed has attached 
to it one or more cots. Such cots should not therefore be 
counted as beds for salary purposes. Where, however, cots 
are maintained for babies not accompanied by their mothers, 
e.g., for special purposes such as the treatment of premature 
or sick infants, the number of such cots should be added 
for the purpose of determining the appropriate salary scale. 
Similarly, in the case of a unit which is primarily a maternity 
unit but in which there are beds for e.g. gynaecological cases, 
the number of these beds should be added if the same midwife 
is in charge. First stage beds (but not other labour ward 
beds) should also be included. 

This paragraph supersedes paragraph 1 of Note 1 to 
Table I in Midwives S.C. Notes No. 5 and paragraph 113 of 
the Fifth Report of the Scottish Nurses Salaries Committee 
so far as it relates to beds in maternity hospitals, homes or 
units. 

(it) Extern Midwifery Work 

If the hospital or maternity home or unit does extern 
midwifery work, 20 extern deliveries shall be regarded as the 
equivalent of one additional bed in computing the salary of 
Continued on page 374 
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The second of a series of articles on the work of a radiotherapy department, 
the Meyerstein Institute of Radiotherapy, The Middlesex Hospital, London. 


Radiotherapy in Malignant Disease 


By MARGARET SNELLING, M.R.C.P., F.R.C.S., D.M.R., Deputy Director, and MARY CRAIG, S.R.N., M.S.R. 
Sister-Superintendent, Meyerstein Institute of Radiotherapy, The Middlesex Hospital, 


N the present state of our knowledge a malignant tumour 
can be cured only if the primary growth and any 
metastases which may have developed are completely 

removed surgically or completely destroyed by means of 
radiotherapy. For this reason cure is impossible if there are 
blood-borne metastases, since these are multiple and 
distributed all over the body. Rare exceptions to this rule 
occur in the case of very radiosensitive tumours when 
irradiation of large areas of the body occasionally results in 
long remissions from symptoms or even in what is apparently 
a complete cure. For example, five-and-a-half years ago a 
young man attended the department with multiple lung 
metastases due to a seminoma of the testis. Following 
irradiation of the whole chest his general condition improved, 
he lost all his symptoms and X-rays of the chest showed that 
numerous deposits had completely disappeared. This 
patient is still alive and well and is without clinical or 
radiological evidence of disease. His case is one of the many 
which teach us that treatment should never be withheld if 
there is any chance at all of saving the patient’s life, however 
slender that chance may at first appear. There are un- 
fortunately many other cases where the tumour is less 
sensitive and where we know when we first see the patient 
that complete cure is out of the question; here we can often 
give great relief by palliative treatment of different kinds 
and again, no treatment must ever be withheld that can ease 
the patients’ symptoms or prolong the period during which 
they can live and enjoy normal lives. ‘ Palliative ’ treatment 
however raises completely different problems from those with 
which we have to deal in ‘ curative’ treatment and will be 
discussed at length in a later article. 


Choice of Treatment 


The primary growth and any involved lymphatic vessels 
and lymph glands may be treated by surgical excision, or by 
radiotherapy, or by a combination of both forms of treatment. 
The choice of treatment depends on a variety of factors which 
vary in each patient. Each case must therefore be very 
carefully considered before treatment is advised and must be 
reassessed at frequent intervals during and after the treat- 
ment, when the patient’s progress can be estimated and any 
necessary modifications and additions prescribed. Combined 
clinics at which new and old patients are seen by the surgeon 


and radiotherapist together are of very great value in the 
management of these cases. 

It is obviously impossible to give a full account of the 
many different possible treatments and combinations of 
treatments used in the treatment of malignant disease : all 
that can be done here is to give a brief account of some of 
the important factors which influence our choice of treatment 
and of a few of the common methods of treatment used in 
the department, remembering always that there are no 
absolute rules governing the treatment of malignant disease 
since the same type of growth will behave differently in 
different patients and each patient may respond differently 
to the same form of treatment. 

Tumours may be divided into three groups. Some 
respond to a very small quantity of radiation, others are 
moderately radiosensitive and a third group is almost 
insensitive to the maximal quantity of radiation that can be 
tolerated by the neighbouring normal tissues or by the body 
as a whole. In general, the first group is treated by radio 
therapy or by radiotherapy plus surgery, the second group 
is treated by either radiotherapy or surgery according to the 
site of the tumour and various other considerations, and 
the third group is essentially a surgical problem, although 
radiotherapy may be used in addition for special reasons. 


Highly Radiosensitive Tumours 


As previously explained, the cells which are most 
sensitive are those which are in process of division and these 
are found in great numbers in rapidly growing tumours, which 
will often respond spectacularly to a small quentity of 
radiation. The primary growth may then disappear com 
pletely after only a few days treatment. Unfortunately, 
however, the very fact that makes such tumours so sensitive 
to radiation—the rapidity of their growth—also gives them 
a tendency to recur after treatment and to metastasis early. 
The permanent cure rate is therefore not so high as in the 
group of the less sensitive tumours which, since they grow 
less fast, have not the same tendency to early metastasis. 
Of course, this does not mean that we should not treat these 
very malignant cases since many cures are obtained each 
year and many other cases are made symptom free for long 
periods before signs of recurrence appear (see Fig. 1). 

Seminoma of the testis is a highly malignant tumour 


Fig. 1. Ewing's Tumour of left ilium in young girl, a rare and very radiosensitive tumour of bone. X-ray on left was taken at the 


beginning of treatment in 1939 and X-ray on right in 1950. 


Following treatment the rarefied area disappeared and new bone 


was formed. The patient is free from symptoms and leads a completely normal life. 


[ All pictures by courtesy of the Meyerstein Inststule} 
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Fig. 2. A case of anaplastic carcinoma of the thyroid treated with deep X-rays. The arrows indicate the trachea. (See text). 


Fig. 3. Below: a reticujum cell sarcoma of tonsil. The primary growth disappeared completely after about two weeks treatment 
with deep X-rays. 


which is treated by simple orchidectomy followed by 
irradiation of the lymph glands situated in front of the 
lumbar vertebrae. Metastasis to these glands occurs very 
early and unless the glands are treated the majority of cases 
will die of the disease. Since the combined treatment has 
been given to all cases the survival rate has risen and 52 per 
cent. of those treated have survived five years. (It is 
customary when dealing with malignant disease to talk of 
survival while in other cases it may be impossible clinically 
to say whether residual symptomless growth is present or 
not. A very large proportion of five year ‘ survivals’ are 
really complete cures, but since we cannot absolutely 
guarantee this fact in any one case we talk of them as 
‘Survivals’, The percentage of survivals also excludes all 
cases who have not attended for follow-up examination and 
those who have died of other causes.) 

Very rapidly growing carcinomata, such as an anaplastic 
carcinoma of the thyroid, are usually not removable surgic- 
ally because of their rapid infiltration into the surrounding 
tissues and because of the early and extensive involvement 
of the regional lymph glands. In general, since such growths 
are extremely radiosensitive, they are treated by radio- 
therapy. Fig. 2, for instance, shows the X-rays of a 
patient suffering from a large and rapidly growing carcinoma 
of the thyroid, before and after X-ray treatment. In the 
first picture the trachea is obviously very much narrowed 
Owing to the pressure of the tumour. In the second picture 
taken about a fortnight later the tumour has disappeared, 


the pressure has been relieved and the trachea has resumed 
its normal size. The patient, who was very dyspnoeic and 
apprehensive at the time of the first picture, was quite 
symptom free when the second was taken. 

Hodgkin’s disease, lymphosarcoma, reticulum cell 
sarcoma, the leukaemias and certain other diseases form a 
group called the reticuloses in which a process similar te 
tumour formation occurs in the lymphatic and blood forming 
tissues. The normal lymphatic tissues and marrow are 
extremely sensitive to radiation and it is not surprising that 
tumours arising in them are also extremely sensitive. Since 
the course of these diseases differs from that of carcinoma 
and sarcoma, however, and their management and treatment 
present quite different problems, they will be considered 
separately in a later article. (See Fig. 3) 


Moderately Sensitive Tumours 


The best results of radiotherapy are obtained in the 
treatment of the moderately sensitive tumours, since these 
will respond to a quantity of radiation which will not injure 
the surrounding tissues and yet are not so actively growing 
as the previous group. Lymphatic spread occurs fairly late 
and blood stream metastasis is later still. This group ef 
tumours includes the rodent ulcers and epitheliomata 
occurring in the skin and the carcinomata occurring in the 
epithelium lining the mouth, nose, larynx and oesophagus 
and covering the cervix of the uterus. Many of these growths 
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Above : Fig. 4.: Rodent ulcer treated by radium applicator. 


Below : Fig. 7.: Epithelioma of ear treated by radium applicator. 


can be cured either by surgery or by radiotherapy, but the 
latter has often the advantage of giving a better cosmetic 
or functional result whereas in some sites surgical excision is 
impossible. For instance, radiotherapy will usually give a 
cosmetic result in cases of skin growths and a better functional 
result in cases of carcinoma of the tongue or larynx. (See 
Fig. 4). 

In other cases radiotherapy is followed by surgery. At 
The Middlesex Hospital, carcinoma of the upper jaw is 
treated by a course of deep X-rays followed by a palatal 
antrostomy when a permanent opening is made into the 
antrum through which any residual tumour can be removed 
and through which the cavity can be inspected at the routine 
follow up examinations when any signs of recurrence noted 
will be treated while the condition is still treatable. Should 
active growth be found at the operation or develop later it is 
treated by means of an intracavitary radium applicator, or 
by a radium needle implant. In other cases surgery is used 
in preference to radiotherapy. For instance, if the lymph 
glands are involved in a case of carcinoma of the tongue or 
epithelioma of the skin, it has been found that they respond 
much less well to radiotherapy than does the primary 
growth. The primary is therefore treated by radiotherapy 
and the glands if operable are treated by block dissection. 


Insensitive Carcinoma 

Carcinoma of the stomach, colon and rectum is very 
insensitive to radiation and, although an _ inoperable 
carcinoma of rectum or glandular masses due to any of these 
carcinomata may be given a short course of treatment as a 
palliative measure to relieve certain specific symptoms, the 
curative treatment of these conditions is entirely a surgical 
problem. Hypernephroma of the kidney is another in- 
sensitive growth and the treatment of choice is surgical 
removal. Occasionally radiotherapy is used as a pre- 
operative or post-operative measure in an advanced case or 
as a palliative measure in the treatment of metastases, but 


it plays little part in the curative treatment of the disease, 
Other insensitive tumours are also treated by radiotherapy 
only if surgical excision is impossible. For example, 
melanoma, or naevocarcinoma of the skin, is a highly 
malignant tumour which metastases very early and for 
which the treatment of choice is an early and very wide 
surgical excision—amputation if necessary—associated with 
block dissection of the glands. Occasionally, however, 
surgery is impossible and occasionally also we may achieve 
good results by heavy irradiation. For instance, a young 
woman developed a melanoma of the scalp. A wide excision 
was performed but within a few days dark spots appeared 
round the excised area and enlarged glands appeared in the 
neck. Excision of one of these glands showed that it 
contained malignant cells. The patient was treated in 1947 
by irradiation of the scalp and all the cervical chain of lymph 
glands. She is still well without any sign of recurrence and 
the small black metastases in the skin of the scalp have 
completely disappeared. Without this treatment she would 
certainly have died from widespread metastases three years 
ago. (See Fig. 5). 

A fibrosarcoma is a slow metastasising but malignant 
tumour occurring in the soft tissues. It is insensitive and 1s 
also treated by wide excision and not by radiotherapy if 
surgery is possible. Bone sarcomata occur usually in young 
people and are extremely rapidly growing tumours which 
metastasise early. If occurring in the limbs, amputation— 
very high above the growth—is usually performed and 
although they are relatively insensitive to radiotherapy 4 
very high dose of radiation is sometimes given before 
operation with a view to lessening the chance of metastasis. 


Accessibility 


Tumours on or near the surface of the body can be 
treated with radiotherapy with good results since it is easy 
to give the required quantity of radiation in the required 
time. It may not be possible to treat equally sensitive tumours 


Above : Fig. 5.: Epithelioma of 
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jreated by superficial X-rays. 


if they are deeply seated, since we cannot administer an 
adequate dose with the apparatus at our disposal. For 
instance, a carcinoma of the oesophagus is similar histologic- 
ally to an epithelioma of the skin and is radiosensitive. It is 
however situated so deep to the surface of the body that we 
cannot administer the required quantity of radiation and 
although radiotherapy will relieve the symptoms for a time 
it will not completely cure the growth. Carcinoma of the 
oesophagus is therefore treated by a surgical excision if this 
is possible or, if inoperable, is palliated by the insertion of a 
Souttar’s tube or by radiotherapy. Other sites may be 
accessible to radiotherapy but not to surgery. For instance 
carcinoma of the breast will spread laterally to the axillary 
and then to the supraclavicular glands while medially it 
spreads early to the internal mammary glands, inside the 
thorax. The question of pre- and post-operative treatment 
of the breast and axilla is much under discussion at present 
and cannot be entered into here. Whatever treatment is 
given to the breast and axilla, adequate surgical excision of 
any spread behind the clavicle to the supraclavicular region 
or of involved glands in the internal mam chain is 
impossible, and glands in these areas must be treated with 
radiotherapy. 


Considerations in Treatment 


If either surgery or radiotherapy or any combination 
of the two methods is thought to give the patient a better 
chance of cure then that method must be adopted. If, 
however, the prognosis is equal with several different methods 

Other factors may be considered and may decide 
which treatment is to be preferred. 

A common example occurs in the choice of treatment of a 
small rodent ulcer overlying the lachrymal duct at the inner 
canthus of the.eye. This tumour can be cured by surgery or 
by radiotherapy. The latter treatment would however 
hecessarily involve the irradiation of the duct. This might 


Above : Fig. 6.: Epithelioma of eyelids treated with superficial X-rays. 


Below : Fig. 8.: Epithelioma of wrist treated by vadium applicator. 


later cause stenosis, with the result that the tears would not 
drain into the nose and the eye would water permanently. 
Such tumours are therefore often treated by surgery. 
Precisely similar tumours situated elsewhere on the face are 
treated with radiotherapy since this avoids an operation— 
possibly followed by plastic repair—and since the cosmetic 
result of the treatment is excellent, there being usually only 
a scarcely perceptible scar. Such scars may however be 
injured by friction, and if the lesion is on the trunk and is 
extensive, surgery may be preferred since the scar following 
excision and plastic repair is less likely to be injured by the 
rubbing of the clothes. 

Skin tumours overlying and possibly infiltrating 
cartilage or bone are, theoretically, better treated by surgical 
excision than by radiotherapy, since the radiation necessarily 
received by the bone or cartilage during the treatment may 
well lead to perichondritis or to necrosis of bone or cartilage. 
Often, however, radiotherapy may be given with the 
knowledge that such sequelae may occur, but because the 
only alternative treatment is a mutilating operation. Rodent 
ulcers or epitheliomata of the nose or external ear are often 
treated by radium applicators or teleradium for this reason 
(necrosis is less common following radium treatment than 
following X-ray treatment), while extensive epitheliomata of 
the wrist or hand are also treated with radium (associated if 
necessary with block dissection of the glands) if the 
alternative treatment is amputation. Should the growth not 
respond, operation must be performed later date, but often 
good results are obtained and necrosis is avoided. (See 
illustrations above). 

The functional result is, of course, of the greatest 
importance in the treatment of carcinoma of the tongue and 
larynx. Providing the type of growth, its size and its stage 
are such that there are equally good chances of cure following 
surgical excision and radiotherapy, there are obvious 
advantages in the latter form of treatment. Once the 
reaction has subsided the patient is left with a soft mobile 
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tongue or with an almost normal larynx and can eat, breathe 
and talk normally. : 

If a growth recurs following adequate irradiation the 
treatment of choice is usually surgery, since the neoplasm is 
presumably relatively insensitive, and since the already 
irradiated surrounding tissues are liable to severe injury if 
subjected to a second course of irradiation. If, however, 
surgery is not advised for any reason further treatment may 
often prove successful. 

Epitheliomata may develop on diseased tissues. For 
instance a carcinoma may develop on a tongue already 
showing the changes of chronic glossitis, often due to syphilisy 
or skin epitheliomata may develop on an empyema or other 
septic sinus or on areas of chronic dermatitis such as varicose 
eczema or radiation dermatitis. Although these tumours 
must sometimes be treated by radiotherapy, they are more 
suitable for surgical excision since the growths tend to be 
relatively insensitive, whereas the chronically inflamed 
surrounding tissues are liable to delayed healing and necrosis. 


General Considerations 


The general Condition of the patient and his mental 
attitude are of great importance when deciding the type of 
treatment to advise. Adequate surgery may be impossible 
owing to the patient’s general condition, although we must 
also remember that the mental strain and physical discomfort 
attached to an adequate course of radiotherapy are very 
great. Patients must realise this at the beginning of the 
treatment and must not be allowed to regard radiotherapy as 
an easy escape from the presumed greater discomforts of an 
operation. On the other hand very old and decrepit patients 
can be treated successfully by either method provided they 
are managed with care; any discomfort attending early 
treatment is far less than that which will result from the 
untreated condition. Some patients are better adapted 
mentally for one form of treatment than another. Some 
prefer to have even a mutilating operation or one resulting in 
considerable lack of function providing they ‘ get it over’ 
quickly, whereas others have the patience to endure the 
discomforts and anxieties which may attend a long period of 
radiotherapy in order that they may ultimately enjoy the 


Below : Fig. 9.: Carcinoma of tongue treated by radium needle implant. 
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better functional and cosmetic result. 


Malignant Tumours of the Skin 


The treatment of these lesions has already been discussed 
under different headings. Small rodent ulcers are among the 
most common conditions treated in radiotherapy departments 
and the results are excellent—complete cure follows the first 
treatment in about 95 per cent. of cases. They are slow 
growing tumours which may be present for many years before 
the patient attends for treatment and metastasis is very rare, 
At The Middlesex Hospital small rodent ulcers are usually 
treated with superficial X-rays, and larger ones or lesiong 
overlying bone or cartilage are treated by radium applicators 
or teleradium or by surgical excision. 

E-pitheliomata are treated similarly, but since glandular 
involvement occurs much earlier, a careful watch is kept 
on the glandular areas and a block dissection is performed if 
necessary. 


Carcinoma of the Tongue 


Carcinoma limited to the anterior two thirds of the 
tongue is commonly treated by a radium needle implant. It 
could also be treated by glossectomy with good results but 
ragium has the advantage of avoiding a mutilating operation 
aiid leaving the patient with a soft mobile tongue. In some 
cases surgery is advised, usually those in which the tongue 
is already the site of a chronic inflammatory process, those 
in whom the whole of the tongue is infiltrated with growth 
(too extensive a lesion for an implant to be practicable) and 
those in whom the carcinoma has extended across the floor 
of the mouth to the mandible (danger of necrosis following 
the necessary irradiation of the involved bone). 

Carcinoma of the posterior third of the tongue has a 
graver prognosis, owing to the greater liability of infiltration 
into the root of the tongue, the higher incidence of glandular 
metastases and the greater technical difficulty in giving 
treatment. It is usually treated by teleradium or by radium 
needle implant, though again surgery may be advised for the 
same reasons as for the anterior of the tongue. (See Figs. 
9 and 10). 
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A. 


Fig. 11.: diagram of pelvis showing spread of carcinoma of cervix. 
In A the growth has infiltrated into the uterus (1), down the vaginal wall (2), and into the left parametrium (3), A gland 


on the right pelvic wall (4) has been involved by lymphatic spread. 


In B. Infiltration has extended into the base of the bladder (5) 


and into the rectum (6) 


P= bones of pelvis. S—sacrum. 


Glandular metastases from carcinoma of the tongue are 
treated primarily by surgery; if no glands are palpable when 
the primary growth is treated no treatment is given to the 
neck. The patient is, however, kept under careful observa- 
tion and should glands become palpable at a later date and 
should the primary growth be under control a block dissection 
is performed. Deep X-ray treatment, teleradium treatment 
and radium needle implants to the glands are given only as 
palliative measures to patients with fixed inoperable glands 
or in cases where the primary growth is still active but the 
glands are producing symptoms. 

In one series of cases half the patients attended for 
treatment after the glands had already become involved and 
the progndsis therefore had become worse. This is seen from 
the five-year survival figures, which showed that 41 per cent. 
of the patients without palpable glands survived five years 
or more while only 13 per cent. of those with palpable glands 
survived similar lengths of time. The prognosis is less good 
in carcinoma of the back of the tongue for the reasons given 
earlier in this article, but even in these patients, two thirds 
of whom had palpable glands when first seen, 9.4 per cent. 
survived five years or more. 


Intrinsic Carcinoma of the Larynx 


The advantage of treating a carcinoma of the larynx by 
deep X-rays or by teleradium is that the patient is left with 
normal or an almost normal voice. Providing, therefore, that 
the cure rate is as high with radiotherapy as with the 
alternative treatment of laryngectomy, and providing that 
the patient is willing and able to stand what is always a 
distressing and exhausting course of treatment, radiotherapy 
may be regarded as the best method of treatment. Generally, 
patients in whom the carcinoma involves the vocal cords only 
are treated primarily by radiotherapy, while laryngectomy is 
considered for those cases in whom the growth has extended 
above and below the cords. Very advanced cases will recur 
following surgery or radiotherapy : laryngectomy is therefore 
not performed, but they are palliated for a time by suitable 
radiotherapy. 

Of 82 new patients seen before 1945, eight were too ill or 
too advanced for any form of treatment to be given. 33 per 
cent. of the 74 treated cases survived five years, and of the 
45 patients in whom the growth was confined to the vocal 
cords 44 per cent. survived five years or more. 48 per cent. 
of the 31 patients treated in 1945 and 1946 for intrinsic 
carcinoma of the larynx are still alive. 


Carcinoma of the Cervix 


Carcinoma of the cervix is one of the most common 
conditions treated in any radiotherapy department. The 


L 5=fifth lumbar vertebra. 


growth arises in the epithelium covering the cervix uteri and 
if untreated will spread laterally through the parametria to 
the pelvic wall. The glands on the pelvic wall may also be 
involved by lymphatic spread. Extension also occurs 
forwards to the base of the bladder and less commonly 
backwards to the rectum. Lymphatic glands in the upper 
abdomen or supraclavicular region may be involved by 
metastasis while blood stream metastases may also occur. 
These distant metastases are, however, rare and the chief 
problems to be faced in the treatment of these cases are the 
cervical growth, its spread to the parametria and pelvic 
glands and the later involvement of the bladder and rectum, 

Treatment may be by radiotherapy or by Wertheim’s 
hysterectomy, an operation in which uterus and upper part 
of vagina are removed in one piece, together with the tubes 
and ovaries, broad ligaments, pelvic fascia and pelvic glands. 
Occasionally, also, operations are performed for advanced 
cases in which a Wertheim’s hysterectomy is combined with 
cystectomy or with excision of the rectum. These are 
exceptional measures designed for the treatment of individual 
cases and are not part of the routine treatment of carcinoma 
of the cervix. We feel that the majority of patients should 
be treated by radiotherapy and that operation should be 
reserved for certain cases where the growth is not radio- 
sensitive, or where radiotherapy is contra-indicated by some 
other condition, such as pelvic sepsis. 

The cervix, body of uterus and inner part of the para- 
metrium are treated by means of intracavitary radium—ea 
tube being inserted into the uterus and applicators into the 
vagina. Following this treatment a course of deep X-ray 
treatment is given to the outer part of the parametria and 
to the pelvic glands which have not received an adequate 
amount of radiation from the radium owing to their distance 
from the uterine and vaginal applicator. 


Results of Treatment 


As always, the results of treatment vary with the stage 
of the growth when the patient first attends for treatment. 
Between 1937 and 1943, 272 cases of carcinoma of the cervix 
were treated with radiotherapy at this hospital. Of these 
cases the growth was confined to the cervix in only 31 and of 
these 31, 70 per cent. of the patients survived five years or 
more. Owing to the number of advanced cases—the growth 
had extended to the pelvic wall in 173 of the 272 patients— 
the survival figure for the whole group is lower, but 29 per 
cent. of all the patients survived at least five years, while 20 
per cent. of the 151 patients of all stages treated by radio- 
therapy between 1931 and 1936 were still alive and well ten 
years after treatment. 

To be continued 
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the matron or other institutional midwife if she is in full 
charge of the work. Where the matron or other institutional 
midwife takes full responsibility for the staffing and admini- 
stration of extern work carried on from a District Midwives’ 
Home attached to the hospital, she should be paid an 
additional allowance of {25 per annum, the extern deliveries 
undertaken by the Staff of the District Midwives’ Home 
should not also be taken into account in assessing the number 
of beds for salary purposes. If, however, at a District 
Midwives’ Home attached to the hospital there is a Super- 
intendent or Sister-in-Charge who is in full charge of the 
extern midwifery work, no account shall be taken of that 
extern midwifery work in determining the salary of the 
Matron or other institutional midwife pending any further 
decision that may be made on this point in connection with 
discussions on the rates of remuneration of Superintendents 
or Sisters-in-Charge of such District Midwives’ Homes, 
Scotland 

This supersedes the recommendation of the Scottish 
Nurses Salaries Committee in Table E of their Fifth Report 
that a Matron of a maternity hospital where there is an 
extern practice of 500 cases and over receives a responsibility 
payment. 

11. Midwifery Service Allowance 

The continuance of the service allowance at present 
payable to certain midwives is under review, but in the 
meantime the allowance (details of which are set out in 
paragraphs 46-50 of Midwives S.C. Notes No. 5 and para- 
graphs 96-98 of the Fifth Report of the Scottish Nurses 
Salaries Committee) should continue to be paid where 
appropriate. 

12. Additional Payment to Midwives employed in the 
Treatment of V.D. 

The provisions of paragraph 3 of N.M.C. Circular No. 5 
are applicable to midwives of the grades covered by this 
amnouncement. 

13. Uniforms 

Matrons—Allowance for Uniform 

The Nurses and Midwives Whitley Council have agreed 
that matrons should, with effect from April 1, 1951, be given 
an allowance to purchase their own uniforms. 

This allowance will be £30 on first appointment and {25 
for replacements in each succeeding year and will be payable 
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in advance on April 1 each year. Where a nurse is first 
appointed as a matron on a date other than April | she should 
receive the full amount of £30 on the date of appointment ang 
on the following April 1, she should be paid a proportionate 
payment at the rate of £25 per annum in respect of the period 
between the first anniversary of the date of appointment and 
the following March 31. Thereafter the sum of £25 will be 
payable on April 1 in each year. | 

The introduction of this uniform allowance does not 
affect the amount of the payment (given above) which is 
to be made to the hospital when the Matron is resident. 


“14. Scotland 


Labour Ward Sister: The additional payment of /10 to 
labour ward sisters when teaching (See Table E of Fifth 
Report) ceases to be payable from February 1, 1949, and the 
salary should be that of a Midwifery Sister without addition. 

Sister in Charge of Maternity Unit : Midwives who come 
within this general designation* should now be graded in 
accordance with the definitions of Superintendent Midwife 
or Departmental Midwifery Sister or, where the unit is a 
smail one and neither of these grades is appropriate, as a 
Sister Midwife. 

Matrons of Small Hospitals or Homes with under 10 beds 
are now reclassified as Sisters in Charge of Maternity Homes 
and should be paid at the appropriate salary shown above. 

Midwifery Teaching Certificate : The recommendation in 
paragraph 95 of the Fifth Report of the Scottish Nurses’ 
Salaries Committee that a Sister Midwife who holds the 
Teacher’s Certificate of the Central Midwives Board shall, 
when teaching, be granted an additional allowance of {10 
per annum, ceases to apply as from February 1, 1949. 

Matrons of Cottage Hospitals containing Maternity Beds. 
The recommendation in Table A, page 43 of the Fifth Report 
of the Scottish Nurses Salaries Committee that in Cottage 
Hospitals containing maternity beds the Matron if actively 
engaged in midwifery duties should receive a responsibility 
payment of £20 per annum no longer applies. 

* The following definitions given in Midwives S.C. Notes 
No. 5 are now also applicable in Scotland. 

A Deputy Superintendent Midwife is a State Certified 
midwife who assists a Superintendent Midwife and, in her 
absence, deputises for her. . 

A Sister-in-Charge is the head midwife of a maternity 
hospital or maternity home with fewer than 10 beds. 


Ministry of Health Announcement 


The Ministry of Health Circular R.H.B.(51)24 in 
connection with N.M.C. Circular No. 13 above makes the 
following recommendations : employing authorities are asked 
to put the new rates into effect at the earliest possible date 
and to make the necessary retrospective adjustments. 
Payment to Midwives who have left the Hospital 

The revised salary scales should be paid to eligible 
midwives who have left the service of the employing 
authority if the midwife applies to the employing authority, 
or the employing authority has her address and is able to 
get into touch with her. 

Where a midwife has left one hospital to take up duties in 
another hospital adjustments should be made by each 
hospital in respect of the midwife’s period of service at that 
hospital. The two hospitals concerned should however take 
the precaution of consulting together to avoid duplicate 
payments. 

Income Tax 

Paragraph 2 of the Circular refers to income tax being 
payable on the full inclusive salary. In this connection 
attention is drawn to Memorandum R.H.B.(49)124, H.M.C. 
(49)104, B.G.(49)109, which sets out the Board of Inland 
Revenue’s instruction on the retrospective deduction of 
income tax, viz., that where a nurse or midwife was previously 
engaged on the basis of a cash salary plus emoluments in 
kind and was liable to tax only on her cash salary, the retro- 
spective application of the new scales is not regarded as 
involving liability to tax on the board and lodging element 
for the period February 1 to June 30, 1949. This instruction, 


including the dates mentioned, applies to the grades covered 
by the present Circular. 

Hospital nursing and midwifery staff receiving after 
April 5, 1950, arrears of pay which relate to periods before 
April 6, 1950, will be subject to Pay-As-You-Earn deductions 
from these arrears as if they were pay for 1950-1951. The 
Board of Inland Revenue have stated that where repayment 
is due to any member of these staffs as a result of the 
allocation of the arrears for Income Tax purposes to the 
year in which they were earned, the tax office will send a 
notice of assessment showing how the liability is arrived at 
1o the individual taxpayer concerned after the end of the 
Income Tax year (April 5, 1951) and will invite her to claim. 

Finance officers and other paying authorities are asked 
to note on the Tax Deduction Cards the amounts of arrears 
of pay for the year ending April 5, 1949 (or March 31, 1949. 
if more convenient) and for the year ending April 5, 1950, 
(or March 31, 1950) which have been included on the Tax 
Deduction Cards as paid im the year ending April 5, 1951. 
A space is provided for this purpose on the back of the 
monthly Tax Deduction Card : the note may be made at the 
foot of the reverse of the card in any weekly cases. The 
arrears of board and lodging element for the period before 
July 1, 1949, which have been excluded from the Tax 
Deduction Cards should not of course be included in the note. 
Saving for existing midwives 

The saving clause set out in paragraph 5 of N.M.C. 
Circular No. should be extended to cover midwives appointed 
between February 1, 1949 and March 22, 1951. 
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GENEROUS 
BLOOD DONORS 


THE Princess ROYAL recently honoured at the Royal 
College of Surgeons 65 men and 16 women who had each given 
ever 50 donations of blood. Her Royal Highness said that 
much had happened since the late Percy Lane Oliver and the 
British Red Cross Society led the way in 1921 by founding 
the Greater London Blood Transfusion Service, the first 
transfusion service in the world. In 1944 there were over one 
million blood donors on the national panel. There were 
today 430,000 donors, but a panel of 600,000 was needed to 
meet all the demands. The awards were silver gilt lapel 
badges for the men and silver gilt brooches for the 
women, the design of both being two interlocking hearts 
surmounted by a cross and resting on a scarlet background. 

A number of other awards will be presented locally and 
500,000 donors will receive silver awards for giving over 25 
donations and 70,000 donors will receive bronze awards for 
10 donations. Sir Cecil Wakeley, President of the Royal 
College of Surgeons, Dr. Russell Brain, President of the Royal 
College of Physicians, and Professor Hilda Lloyd, President 
of the Royal College of Obstetricians and Gynaecologists, all 
spoke of the debt owed to the excellent work of the Blood 
Transfusion Service. Mr. Hilary Marquand, Minister of 
Health, after thanking the Princess Royal, said he hoped it 
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At the Roval College of Surgeons, The Princess Royal, who is an 
honorary fellow of the College, presents awards to blood donors who have 
made more than 50 donations. 


would be possible to compile a national register so that they 
would be able to trace in a few minutes a donor of one of 


the rarer types of blood. 


General Nursing Council for England and Wales 


A? the March meeting of the General 
Nursing Council for England and 
Wales the resignation of Miss H. 
Alexander, O.B.E., on her forthcoming 
marriage was received with much regret. 

As a result of this resignation nominations 
for the position of Vice-chairman of Council 
were invited; vacancies also resulted on the 
Statutory Committees for Education and 
Examination and for Assistant Nurses, 
while Miss Alexander's resignation creates 
also a vacancy on the Sister Tutors’ Ad 
Hoc Committee at the Ministry of Health 
and nominations were invited. 


Nurses Trained Abroad 


The Registration Committee reported 
that they had considered a report on the 
meeting held at the Ministry of Health on 
March 5, 1951, to discuss further with 
interested bodies the position in regard to 
Burses trained abroad and the future of 
the Minister’s List of foreign trained nurses. 


Sister Tutor Courses 


Approval was granted to the following 
recommendations of the Education and 
Examination Committee : 

“That the course of training for the 
Sister Tutor’s Diploma of the University of 
London provided by the Battersea Poly- 
technic and the Royal College of Nursing 
be approved for a further period of two 
years, viz. 1951-1953, that registered nurses 
who obtain the Sister Tutor’s Diploma of 
the University of London on completion of 
such courses be entitled to receive from the 
Council a certificate of registration as a 
sister tutor; and that the re-inspection of 
the course at these institutions be postponed 
until 1952-53.” 

“That the course of training for the 
Sister Tutor’s Diploma of the University 
of London, provided by King’s College of 
Household and Social Science be approved 
for a further period of two years, viz., 
1952-54, that registered nurses who obtain 


the Sister Tutor’s Divloma of the University 
of London on completion of such a course 
be entitled to receive from the Council a 
certificate of registration as a sister tutor, 
and that the re-inspection of the course at 
this institution be postponed until 1953-54. 

Approval of hospitals as training schools, 
had been granted as follows: 


General Training Schools 


Provisional approval was granted to North Riding 
Infirmary. Middlesbrough, to participate in a three vear 
scheme of general training with North Ormesby Hospital, 
Middleshrough. 

Temporary approval of a scheme of training between 
the Samaritan Hospital for Women, N.W.2, and Willesden 
General Hospital, N.W.10, was extended for a further 
period until Tuly 1, 1952. 

Provisional approval of St. James’s Hospital South, 
Leeds, as a complete training school for male nurses was 
extended for a further period of two vears. 

Provisional approval was granted to the following as 
complete training schools for male nursee: Ashford 
Hospital, Ashford, Kent; Chelmsford School of Nursing 
(comprising Chelmsford and Essex Hospital. St. John's 
Hospital, Broomfield Hospital, Chelmsford); North 
Ormesby Hospital, Middlesbrough; Queen Mary’s 
Hospital, Sidcup. 


Pre-Nursing Courses 


The following courses were anproved for the purposes 
of Part I of the Preliminary Examination: One vear 
whole-time course at Bournemouth School for Girls: Two 
vear part-time course at Barnsley Mining and Technical 
College. 


Training Schools for Nurses for Mental 
Defectives 


Approval of Stoke Park Colonv, Stapleton, Bristol as a 
complete training school for male and female nurses for 
mental defectives was withdrawn, and approval was 
granted to Stoke Park Colony Group (comprising Stoke 
Park Colony: Stapleton Park Colony, Hanham Hall, 
Bristol: Leigh Court, Abbots Leigh. Somerset: and 
Anchor Lodge, Bristol), as a complete training school for 
male and female nurses for mental defectives. 


Assistant Nurse Training Schools 


Full approval was granted to Christchurch Hospital, 
Christchurch, as complete training school for pupil 
assistant nurses. 

Provisional approval for a period of two vears from 
March @, 1951 was granted to Stockton-on-Tees Children’s 
Hospital (for the provision of experience in the care of 
children to pupi! assistant nurses in training within the 
Cleveland Group), and to Flete Maternity Hospital, 
Modbury, (for the provision of experience in the care of 
babies to pupil assistant nurses within the group). 


Analysis of State Examination Results 
February, 1951! 
Preliminary Examination 
Parts I and Il—First entries: 2798: 4.65 
per cent. failed in both parts; 14.15 per 
cent. failed in Part I; 6.97 per cent. failed 
in Part Il. Re-entries : 108; 27.78 per cent. 
failed in both parts; 28.70 per cent. failed 
in Part I; 16.67 per cent. failed in Part II. 
Part I only— First entries: 2182; 21.13 per 
cent. failed. Re-entries: 831; 44.77 per 
cent. failed. Part Il only— First entries: 
1956; 10.33 per cent. failed. Re-eniries: 
393; 18.58 per cent. failed. 
Final Examination 
General— First entries: 2428; 12.48 per 
cent. failed (10.9).* Re-entries: whole 
examination: 92; 47.83 per cent. failed 
(44.15); part examination : 262; 13.36 per 
cent. failed (14.67). 
Male. First entries: 242; 15.70 per cent. 
failed (11.11). Re-entries: whole examina- 
ation: 16; 56.25 per cent. failed (72.72); 
art examination 22; 27.27 per cent. 
failed (22) 
Mental. First entries: 169; 7.10 per cent. 
failed (6.59). Re-entries: whole examina- 
tion: 8; 25 per cent. failed (18.18); part 
examination : 6; 33.33 per cent. failed (nil). 
Mental Defective. First entries: 41; 19.51 
per cent. failed (25). Re-entries: whole 
examination: 1; failed nil (nil); part 
examination : 2; failed nil (nil). 
Sick Children. First entries: 151; 15.23 
per cent. failed (16.78). Re-entries : whole 
examination 5; 100 per cent. failed (100); 
part examination 28; 28.57 per cent. failed 
(37.93). 
Fever. First entries: 67; 1.49 per cent. 
failed (14.66). Re-entries : whole examina- 
tion : 2; failed nil (33.33); part examinations 
9; 11.11 per cent. failed (14.28). 
Assessment of Pupil Assistant Nurses 
March 1951 Test 
First entries: 336; 4.14 per cent. failed; 
Re-entries : 2; failed nil. 
*The figures in brackets indicate the 
percentage of failures in the examinations 
of October, 1950. 
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Student Nurses’ Conference 


at St. Andrews University 


_ fourth group of Scottish student 
nurses have now been to St. Andrews 
University for the conference which has 
been held there each spring for the last 
four years. The conferences have been 
arranged jointly by the Nursing Recruit- 
ment Advisory Service for Scotland of 
the Nuffield Provincial Hospitals Trust, 
and the Scottish Board of the Royal College 
of Nursing. 


This year, 126 students attended. There 
were two student nurses from every hos- 
pital training school in Scotland, and II 
were male student nurses. There were 
also 22 pre-nursing students. The majority 
of the speakers who included Dr. T. A. 
Lloyd Davies, Miss E. J. Boothby, an 
industrial nurse, Miss M. Macnaughton, 
Matron of Stracathro Hospital, Miss M. C. 
N. Lamb, Education Officer of the Royal 
College of Nursing in Scotland, and the 
Reverend D. H. C. Read, Chaplain to the 
University of Edinburgh, were resident 
for the five days of the conference, so 
there was plenty of time for questions by 
the students to be answered and for them 
to get to know the speakers. The main 
theme of the conference was the Chinese 
proverb: Righteousness brings Beauty ; 
Beauty brings Harmony ; Harmony brings 
Order ; Order brings Peace. 

The Provost of St. Andrews, W. P. A. 
Tulloch, wearing his beautiful chain with 
the crest of St. Andrews, welcomed the 
students at the opening ceremony in the 
refectory of St. Salvator’s Hall. He hoped 


that in St. Andrews they would find beauty, 


The Rev. D. H. C. Read speaking at the 

Student Nurses’ Conference, with Miss M. 

Macnaugiiton, Matron of Stracathro Hospital 

(left), and Miss M. C. N. Lamb, Education 

Officer of the Scottish Board of the Royal 
College of Nursing. 


harmony, order and peace and to all of 
them he wished success and happiness in 
the careers that they had planned for them- 
selves. Professor T. Ferguson, Medical 
Secretary of the Nuffield Provincial Hos- 
pitals Trust, also spoke at the opening 
ceremony, and said that no setting for the 
conference could have been more appro- 
priate than this, the oldest of the Scottish 
universities. It had been said that learning 
was built in solitude and character in the 
stream of the world, and at such a gathering 
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Student nurses outside the United College Hall, St. Andrews, where the lectures and 
discussions took place, 


he hoped that both might be achieved. 
Miss J. Armstrong, Chairman of the 
Scottish Board, who was present on the 
first day, said that peace had to come from 
within, and each one had to find it in his 
own individual way. 


A Precious Possession 


Dr. T. A. Lloyd Davies gave the first 
lecture which was called The Way Ahead. 
He said that nursing was a glorious concept, 
greater than the people who practised it. 
One of the risks of professional training 
was that all professions resisted change 
and became insensitive to new ideas, yet 
thought was a person’s most precious 
possession and very few people were capable 
of original thinking. One of the great 
problems of today was how to express 
personal freedom in our very complex 
society. In a good personality there was 
reduction of emotional tension by self- 
expression in play and work. The nurse, 
by her contact with pain, unhappiness and 
grief, gained an understanding of man and 
mankind that was given to no one else. 
Dr. Davies in his second lecture discussed 
work, and showed some interesting charts 
giving the reasons why people took up 
a certain kind of employment ; he also 
gave figures showing the incidence of 
illness in various types of industry. He 
said that work was the most important 
social influence in modern society. 


Miss E. J. Boothby, an_ industrial 
nurse, discussed man, society and illness. 
Man, she said, was a highly complex 
triumph of creation consisting of body, 
mind and spirit, and in full health there 
was perfect harmony of all three. If 
any part was not used, it became sluggish 
and stunted in growth. The man who was 
not alive in the fullest sense and was not 
a whole person became a sick man, and 
disharmony of the whole produced illness 
in body and mind. 


Each one of us was influenced by and had 
his part to play in society. There was 
first the intimate society of the home, ever 
widening into the society of the school, 
university or hospital, and the world. By 


a man’s contacts and the impact of his 
personality on others, was felt his influence 
for good or ill. Nurses had close contacts 
with men and women of all kinds to whom 
they owed a great responsibility. Tech- 
nical skill was demanded of the nurse but 
so also was an understanding of her patients 
which came from observation. In industry, 
Miss Boothby pointed out, the nurse knew 
her patient in sickness and in health, and 
she stressed that industrial nursing was, 
above all things, preventive mez.licine, 
its chief aim being to keep the worker well 
and able to continue his job. Time lost 
from work through illness created financial 
worry and probably further illness. 


Accident Proneness 


In discussing some of the reasons for 
attendance at a works surgery, she suid 
that minor ailments such as hea/laciies, 
toothache, indigestion, dysmenorrho-a, acne 
and rheumatism, all caused much real 
misery and needed treatment. It was 
found that some people were accident- 
prone. This was sometimes caused by 
lack of concentration through emotional 
disturbance, or boredom, the _ inability 
to think quickly and foresee danger, or 
constant pain which might be caused by 
some minor ailment. Frequent attendance 
at the surgery for colds and coughs was 
often caused by maladjustment to either 
the worker’s social life or his work. In 
adolescence, the increased sick absence 
that was found was due to emotional 
stress and the adjustment which had to 
be made from school to industry. Few 
young people had a creative outlook, and 
she deplored their acceptance of boredom 
as inevitable. Those who were discon- 
tented with their job seldom took active 
steps to change it for something they 
liked better. Much factory work was 
inevitably repetitive, and Miss Boothby 
concluded by contrasting the work of the 
nurse which could never be called dull. 

The need for the nurse to be a good 
citizen was stressed by Miss Macnaugliton, 
matron of Strathcathro Hospital, who said 
how important was the nurse’s power to 
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Visiting London 
.. Lhe Law Courts 


Surely in no other country is the highest 
court of law situated in so romantic a 
building as our own Law Courts in the 
Strand. 

Built in 1874-1882 in Decorated Gothic 
style the soaring turrets with delicate 
tracery pirouetting above the quadrangles 
is the conception of G. E. Street. Though 
he died before the work was finished, 
his son A. E. Street, and Sir Arthur Blom- 
field completed the building as far as they 
were able: for it is not yet complete. 
If the visitor faces the Law Courts she will 
see that the design is unbalanced to the 
eye. The eastern tower needs a twin to 
set it off. At the western side of the five 
and a half acre site the space was left 
for just such a tower but today, almost 
80 years after the building was begun, 
gardens still cover the site. In 1911 a few 
alterations were carried out but cars still 
park where the finishing touch should be 
made. 

The frontage of the Law Courts on the 
Strand is 483 feet and the depth from north 
to south is 470 feet. The main building, 
housing 23 courts and 1100 rooms, encloses 
two quadrangles. It was opened in 1882 
by Queen Victoria in great state. A 
majestic scheme to extend the courts 
by buying 267,800 square feet of surround- 
ing property never came to fruition and they 
remain too small for the immense volume 
of work carried on inside. 

The Law Courts was very nearly not 
built in the Strand at all for, after the site 
had been bought, considerable agitation 
grew in legal circles in favour of a rival 
plan for building a magnificent court 
below Temple Gardens on the riverside 
which would have enabled all the legal 
authorities to be assembled in one compact 


OFF DUTY TIME 


area. This plan fell through but not before 
it had delayed the Strand one for six years. 

The stone frontage of the astounding 
building has a screen of arches stretching 
to the 160 feet high clock tower whose face, 
balanced almost on the borders of the ancient 
City of London, has set the time for the 
greatest legal battles in the land. 


VICTORIA AND ALBERT MUSEUM 


Free Guide Lectures will be conducted at 
11.30 a.m. and 3 p.m. on the following days : 
April 24—Paintings: English Portraits; 
Paintings : English landscapes. April 26— 
Italian Sculpture; Silver: 18th century. 
April 28—*Indian Museum : Rajput Paint- 
ings; Carpets. 

Visitors should assemble in the Central 
Hall at the Cromwell Road Entrance, 
except for tours marked (*) where assembly 
point is inside the entrance to the Indian 
Section of the Museum in Imperial Institute 
Road. 


AT THE CINEMA 


Little Dividend 

This is the sequel to Father of the Bride. 
Father's plans for a second honeymoon with 
his wife are overthrown by the news that 
his daughter is going to have a baby. This 
film is excellent entertainment and very 
funny. Heading the good cast are Spencer 
Tracy, Joan Bennett and Elizabeth Taylor. 


Travellers Joy 

Broke to the wide in Stockholm and 
unable to pay hotel bills or get back to 
England, a party of people spend much 
effort tightening their belts and trying to 
raise money. The situations are amusing 
and the acting good. Starring Googie 
Withers, John McCallum and Yolande 
Donlan. 
This is my Affair 

A talented young dress designer of a 
cheap gown shop is offered a good position 
by New York’s dictator of fashions. She is 
bound by contract to her partner who is 
in love with her ! She is ruthless in her only 
interest, to make money, and she has to 
make her choice. A well acted film starring 
Susan Hayward, Dan Dailey and George 
Sanders. 


Halls of Montezuma 

U.S. Marines land on an island in the 
Pacific held by the Japanese and are 
bombarded by rocket bombs. This film is 
almost too realistic and full of the horrors 
of flame throwers and the general beast- 


liness of war. It is well acted by a long 
cast headed by Richard Widmark. 


Night without Stars 

An interesting and exciting film of a 
partially blinded Englishman on holiday 
in the South of France. He falls in love 
with the young widow of a French resistant 
agent. She disappears in peculiar cir- 
cumstances. His search for her and the 
hazards that attend it make a good story. 
Stars David Farrar and Nadia Gray. 
Dark City 

A man with a past in partnership with 
two questionable characters, fleece a young 
man in a crooked poker game, who pays 
with a cheque that belongs to his club and 
in consequence, hangs himself. The young 
man’s brother—a homicidal maniac—sets 
out to kill the gang in revenge ; it is all 
quite exciting! Introducing Charlotte 
Heston and starring Elizabeth Scott. 


Curtain fabrics for the Royal Festival 
Halil are being handwoven by Miss Hilary 
Bourne and Miss B. Allen. Miss Bourne 
was taught spinning and weaving as a child 
in Bethlehem and taught Miss Allen when 
they worked in the same war factory. 


STUDENT NURSES CONFERENCE AT ST. ANDREWS UNIVERSITY (concluded) 


think and create. She asked the nurses 
to ask themselves what it was that they 
wanted most in life. Very often we lacked 
a driving force behind our actions and the 
courage to uphold what we believed. In 
life, unless we threw ourselves on to the 
good side we should find ourselves on the 
evil side. She said that nurses came so 
closely in contact with living people that 
one could not estimate the influence that 
they might exert. In life, perseverance 
was always necessary, for one had to 
plod on beyond the point where one became 
disillusioned. In the nursing profession we 
had to be ready to plan for ourselves by 
being conversant with the facts. 

Speaking on the subject of work, Miss 


M. C. N. Lamb, Education Officer, Royal 
College of Nursing, Scotland, said that 
work was the factor that added zest to the 
joy of being alive. Idleness differed 
from leisure, which should be a form of 
work we enjoyed doing. It needed plann- 
ing if only so that we could have an ac- 
quaintance with the great ones of the earth. 
There was also a place for ‘ loafing’, for 
that was the time when people formed their 
philosophy of life. On being asked by a 
student nurse what she meant by this, 
Miss Lamb said that it was something a 
person possessed that enabled her to meet 
whatever situation arose. 

Many questions were asked by the stu- 
dents who met in groups for discussion 


after each lecture. A service was held 
every morning of the conference by the 
Reverend D. H. C. Read, who last year 
became the first chaplain to the University 
of Edinburgh. He also gave an excellent 
talk on the last day of the conference. 

A lighter side to the conference was pro- 
vided by a display of country dancing by 
a team from St. Andrews and an illustrated 
lecture on The Survival of Culture by Dr. 
D. A. Allan, Director of the Royal Scottish 
Museum. 

This year the whole conference struck 
a serious note but the very interesting 
questions and comments put forward by 
the student nurses show that the con- 
ference meets a very real demand. 
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Royal College of Nursing 


SCOTTISH BOARD 


Residential Course for Senior Nurse 
Administrators 


A Residential Course for senior nurse 
administrators will be held at Drygrange, 
Melrose, Scotland, from Friday, April 27 
to Monday April 30. The programme is 
as follows: 

Friday, April 27.—4 p.m., Assembly ; 
8 p.m., The Place of the Professional Woman 
tn the Community, by Miss Rodney M. 
Murray, Lady Provost of Edinburgh. 
Saturday, April 28.—9.30a.m., The Nursing 
Administrator and Committees. Speakers: 
Miss J. P. Ferlie, M.B.E., Matron of the 
Simpson Memorial Maternity Pavilion, 
Edinburgh, and Miss F. E. Kaye, O.B.E., 
Matron of the Royal Infirmary, Aberdeen. 
2 p.m. and 8 p.m.: The Horder Socio- 
Economic Report: Speaker, Mrs. G. Williams, 
B.A., Lecturer in Economics at Bedford 
College, University of London. 

Sunday, April 29.—2 p.m., Matron— Jack 
of all Tvades. Speaker: Miss Cordiner, 
Matron of the United Hospitals, Bristol. 
Monday, April 30.—9.30 a.m., The Way 
Ahead—W hither? Speaker: Miss M. Mac- 
naughton, Matron of Stracathro Hospital, 
Brechin, and Miss E. M. Carter, Matron 
of East Fortune Sanatorium. 

Fees.—Including meals, gratuities, bus 
fares : Members, single rooms, £5 15s. 6d., 
Double rooms, £5 5s. Od. Non-members, 
single rooms, {6 16s. 6d., double rooms, 
£6 6s. Od. 


Education Department 


Study Days 

The two study days for private nurses 
on April 19 and 20, will include lectures on : 
Cortisone Therapy in the Tvreatmen of 
Rheumatism by Robert de Mowbray, M.A., 
B.M., M.R.C.P.; Mind and Body, by 
Desmond O'Neill, M.D., M.R.C.P., D.P.M. ; 
Anti-coagulant Drugs by Dr. C. A. Keele ; 
The Care of Old People in the Home by 
Trevor H. Howell, M.R.C.P., Ed. 

All nurses are welcome to attend these 
lectures and application should be made 
not later than April 16, to :—The Director 
in the Education Department, Royal 
College of Nursing, la, Henrietta Place, 
London, W.1. 


Sister Tutor Section 
Post-Graduate Study Day, Liverpool 


Friday, April 2oth. 1.45 p.m. Afternoon 
Session at the School for the Deaf, Crown 
Street, Liverpool (Entrance Olive Street). 
4.15 p.m. Evening Session: the Royal 
Infirmary, Liverpool. Tea by kind in- 
vitation of the Chairman, House Com- 
mittee and Miss Turner, A.R.R.C., D.N., 
Matron of the Royal Infirmary ; 5.30 p.m. 
Chairman: G. Stuart Robertson, Esq., 
M.D., School Medical Officer. Demon- 
stration and Lecture by M: Godwin, Esq., 
M.B., Ch.B. on Methods of Ascertainment by 
the use of Audiometers ; 6.30 p.m. Two 
films will be shown by N. Newport, Esq., 
Headmaster of the School for the Deaf, 


Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, ta, 
Henrietta Place, Cavendish Square, 
W.1., or local Branch Secretaries 


Liverpool, on Your Child’s Ears and 
Triumph over Deafness. 

Fees: members 2s. 6d. per session or 
5s. whole day ; non-members 4s. per session 
or 7s. 6d. whole day. A session comprises 
the afternoon or evening. Applications 
to Miss R. Darroch, Sister Tutor Section, 
Liverpool Branch, Royal Infirmary, Liver- 


pool 3. 
Public Health Section 


Invitation to Health Visitors 


Members of the Southport Branch 
Public Health Section have kindly invited 
health visitors attending the Royal Sanitary 
Institute Congress on Tuesday, April 24, to 
tea at Woodhead’s Cafe, Chapel Street 
(opposite Chapel Street station) between 
4.30 and 6.0 p.m. 

Public Health Section within the Glasgow 
Branch.—A visit will be paid to Paisley 
Abbey and Infectious Diseases Hospital, 
Paisley, on Saturday, April 21. The buses 
leave George Square (Cochrane Street en- 
trance) at 3 p.m. Tickets 4s. each. 

Public Health Section within the Liver- 
pool Branch.—An open meeting will be 
held at Carnegie Welfare Centre, Arrad 
St., Liverpool, on Wednesday, April 25, 
at7 p.m. The speaker will be Miss Knight, 
Secretary of the Public Health Section. 

An outing has been arranged to Abergele 
Sanatorium by kind invitation of the matron 
leaving Voss’s Garage, Mann Island, Pier 
Head, Liverpool, on Saturday, May 26, 
at 12.30 p.m., prompt. Charge, including 
evening meal, 16s. Apply to the Honorary 
Secretary, not later than May Sth with 
10s. booking fee. 

Public Health Section within the New- 
castle-upon-Tyne Branch.— A _ meeting 
has been arranged for industrial nurse 
members to meet Miss Mann at 10, Esling- 
ton Terrace, Jesmond, Newcastle-on-Tyne 
on April 30 at 6.45 p.m., with a view to 
re-forming an Industrial Nurses’ Group. 


* * 


Industrial Nursing Conference, 
London 


An Open Conference on Industrial Nurs- 
ing in Relation to the Industrial Health 
Services (Dale) Committee Report will be 
held in the Cowdray Hall, Royal College of 
Nursing, Henrietta Place, Cavendish Square 
London, W.1, on Saturday, May 5, 1951. 
It will be open to employers, medical 
officers and State-registered nurses. 

The programme is as follows: 10 a.m. 
opening by Conference Chairman, Miss 
i. M. Gosling; 10.15 a.m. Address by His 
Honour Judge E. T. Dale; 10.45a.m. The 
Basis of the Dale Report by Dr. T. Lloyd 
Davies, Chief Medical Officer, Boots Pure 
Drug Co. Ltd., Nottingham, Member of the 
Industrial Health Services Committee; A 
Nurse's Reaction to the Dale Report by Miss 
L. Heys, nursing superintendent, William 
Birtwistle Group of Mills ; What a worker 
wants from his Industrial Health Service by 
Mr. Wheatley ; What an Emplover Expects 
from his Industrial Health Service by 
G. L. Hancock, Esq., General Manager, 
David Brown Foundries Co., Penistone, 
Sheffield; 12 noon, Lunch. 

1.15p.m. Written questions to be handed 
to Conference Stewards; 1.30 p.m. Con- 
ference reassembles. Speakers and mem- 
bers of the Industrial Nurses’ Committee 
will be on the platform to reply to questions; 
3.45 p.m. Summing up by Miss M. H. 
Neep, tutor, Birmingham Accident Hospital ; 
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4p.m. Omnibus vote of thanks. 

Applications to attend the Conference 
should be received by Miss C. J. Mann 
Industrial Nursing Organiser, Royal College 
of Nursing, la, Henrietta Place, Cavendish 
Square, London, W.1, no later than Friday, 
April 27, 1951, together with Conference 
fee 5s., luncheon 5s. 6d., tea 1s. 6d. 


Study Course, Renfrewshire 


A study course for industrial nurses wil] 
be held at the Royal Ordnance Factory, 
Bishopton, Renfrewshire on Thursday and 
Friday, April 26 and 27. In the detailed 
programme which was published in last 
week's issue a lecture entitled Jn/egration 
by C. S. Livingstone, Esq., was omitted. 
This will be given at 11.45 a.m. on Friday, 
April 27. Applications should reach the 
Honorary Secretary, Industrial Nurses 
Group, 63, Northlodge Avenue, Motherwell, 
Lanarkshire, before April 16, 1951. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the North Eastern Metropolitan 
Branch.—A meeting will be held at The 
London Hospital at 7 p.m. on April 17, 
followed by films, at 7.30 p.m. on Life ina 
day of a sister; Nursing as a career, and a short 
medical film. Section members of the other 
Metropolitan Branches are invited to the 
films, and social evening at 7.30 p.m. 


Branch Notices 


Bolton Branch.—The next meeting will 
be held at The Bolton and District General 
Hospital, on Monday, April 16, at 7 p.m. 

Buckingham Branch.—A business meet- 
ing will be held at Amersham General 
Hospital on Tuesday, April 17 at 6.30 p.m., 
when the Branch _ representative will 
present her report on the last meeting of 
the Branches Standing Committee. 


Channel Islands Branch.—A _ Pageant 
of Nursing will be held at the General 
Hospital, Jersey on Tuesday, April 24, 
Wednesday, April 25, Thursday, April 26 at 
8 p.m., and on Thursday, April 26 at 3 p.m., 
followed by a film The Student Nurse, and 
there will be an opportunity to view modern 
hospital equipment. Tickets from the 
Honorary Secretary, Miss E. A. Voisin, 
Gorseland, La Moye. There will be a service 
in the hospital chapel to commemorate 
Florence Nightingale’s birthday on Whit 
Sunday, May 13 at 5.30 p.m. Tea will be 
served in the Nurses’ Home at 4.30 p.m. 
An at home will be held in the Nurses Home 
General Hospital, Jersey, on Friday, May 18, 
at 8.30 p.m. 


Croydon Branch.—A lecture will be 
given at The Croydon General Hospital 
Classroom, Lennard Road, Croydon, on 
Wednesday April 18, at 8p.m. S. F. Wood- 
ward, Esq., Ph.C. of Glaxo Laboratories, 
will speak on Jecent Advances in Anti- 
biotics. It is hoped for a large attendance 
on a subject which must be important to 
all fields of nursing. An invitation is 
also extended to the nursing association 
units of hospitals within the Bran h_ Buses 
and trams to West Croydon Siation. 

Edinburgh Branch.—A general meeting 
will be held at 44, Heriot Row, Edinburgh, 
3., on Wednesday, April 25, at 7 p.m. The 
meeting will be followed by a film. 

Newcastle-on-Tyne Branch.—A_ general 
meeting will be held in the Nurses Home, 
Newcastle General Hospital, on Saturday, 
April 21 at 2.45 p.m. The discussion will 
be on College Affairs. 
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Redhill, Reigate and District Branch.— 
It is proposed to hold an Autumn Fair 
jg aid of the Education Fund Appeal. 
Is order to buy wool and materials for 
work parties preparing for the Fair, the 
Secretary is holding a Jumble Sale at 
Greenfield, Warwick Road, Kedhill, at 
the end of April, and will be very glad 
ef any contributions to this. This should 

to make more room in those over- 
crowded wardrobes! Goods may be sent 
to the East Surrey Hospital, or Green- 
field, or Miss Bridge will be glad to arrange 
to collect them. 


Norwegian Nurses in London 


75 Norwegian nurses are spending five 
days in this country from May 15 to 22. 
During their stay they are living on s-.s. 
Brand V which will dock at Tower Bridge. 

The party consists of 39 administrators, 
19 sister tutors and 17 public health 
nurses, accompanied by Miss Lycke, Miss 
Nyrud and Miss Ohrn. They hope to 
visit nursing schools in general and special 
hospitals and see something of the work 
of the domiciliary nurse and the work 
of the nurse in industry. This programme 
is being arranged by the Education WDe- 
partment of the Royal College of Nursing. 

Though unfortunately their stay is so 
short, we hope it will be a happy one and 
that they will see the scope of the nurses’ 
work in this country. 


Branch Activities 
Glasgow Members Visit a Colliery 


Members of the Glasgow Branch were 
the guests of the National Coal Board, 
Central Kast Area, when they visited the 
Benhar Colliery Medical Treatment Centre, 
Harthill, Lanarkshire on Saturday, March 
$1. Following a warm welcome by Mr. 
Sommerville, pit manager, the party divided 
into groups for visits. 

Dr. Gooding, the Divisional Medical 
Officer, and Sister Purves, who is in charge 
of the medical unit, gave interesting 
accounts of the work carried out at the 
modern centre and pithead baths com- 
pleted in june, 1950. Ultra violet and 
infra-red lamps were to be installed in 
the near future. 

Guides explained the intricacies of the 
baths with the ‘ clean’ lockers at one side 
and the ‘dirty’ lockers at the other, the 
self-feeding boiler for heating the water, 
and the plenum system for ventilating 


FOR 


Rayon Dressings 


Tests carried out at Manchester Royal 
Infirmary with rayon dressings have 
proved so satisfactory that further supplies 
are to be obtained, especially for the cas- 
ualty department, where most of the ex- 
periments were performed. Rayon fibre, 
was being made into bandages, the equiva- 
lent of cotton wool, and lint, by several 
manufacturers. The price of rayon is 
considerably below that of cotton. 

Tests showed that rayon was generally 
as good for surgical dressings as cotton, 
and in some cases proved more satisfactory. 
It was equally absorbent, sterilized well, 
and did not turn black. It was especially 
Suitable for deep wound packing. Rayon 
bandages were found to be indistinguishable 
from cotton ones. 


Medical and Surgical Appliances 
In Circular R.H.B.(51)21, the Ministry of 
Health gives guidance on the subject of 
ribing medical and surgical appliances. 
e heavy demand for medical and surgical 


the pit. At the pit surface guests saw 
the dynamos for generating the electricity 
for the pit and the signalling system by 
which the attendant knows if anything 
goes wrong below and exactly what section 
of the pit is affected. There, too, was the 
machinery for operating the cages and more 
signals for communicating with the foot 
of the pit shaft. 

Descending the 540 foot pit shaft was a 
novel experience, the cages dropping at con- 
siderable speed and in complete darkness, 
occasionally knocking against the side 
of the shaft. Below were the stables for 
the pit ponies, well groomed, friendly 
animals ; the pumping system for pumping 
water out of the pit, and miniature railway 
and machinery for operating the bogeys. 
The air at the pit bottom was clear and 
fresh. Back at the surface tea was pro- 
vided in the up-to-date canteen and several 
speakers gave members further insight 
into miners’ work and welfare. 

Miss Keachie, Chairman of the Branch, 
replied to the first speaker, Dr. Gooding 
and in conclusion Miss Warner, Secretary 
of the Industrial Nurses’ Group, called for 
a vote of thanks to all who had made the 
visit to Benhar Colliery such a memorable 
one. 


Obituary 


Miss R. Harkness 


We announce with regret the death on 
March 26, at the Liverpool Royal Infirmary, 
of Miss Rachel Harkness after a short illness. 

Miss Harkness trained at the Liverpool 
Royal Infirmary from 1911 to 1915 and, 
with the exception of a short interval, 
continued on the staff of the hospital as 
ward sister, night sister, home sister and 
assistant matron successively, until 1933 
when she was appointed matron of thc 
Convalescent Hospital, Church Stretton, 
Salop, retiring in July 1948, to live at Roby, 
Liverpool. A memorial service was held in 
the Chapel of the Liverpool Royal Infirmary. 
A friend writes: “We of the Liverpool 
Royal Infirmary feel we have lost a staunch 
friend, one who was ever ready to help the 
common welfare of mankind. We remember 
with gratitude her years of service and 
devotion to nursing, and her attachment to 
her training school. The warm friendliness 
of her genial personality will be greatly 
missed by many friends here and elsewhere, 
and to her relatives we extend our sincere 
sympathy. 


YOUR 


appliances through the hospital service, and 
the heavy cost involved, have led the 
Departments concerned to review the 
experience so far gained since July 1918 
and to consider whether there are ways in 
which efficiency and economy could be 
promoted without detriment to the patient. 
The review suggests that there are, and that 
it is above all the hospital medical staff 
concerned who can best help in this. AM 
consultants and others prescribing 
appliances are, therefore, asked to consider 
the notes and to cooperate in the action 
suggested in the circular. 


National Hospital Service Reserve 

The National Insurance Advisory Com- 
mittee have been asked to consider and 
report upon the preliminary draft of 
regulations under which part-time employ- 
ment in the National Hospital Service 
Reserve would be disregarded for National 
Insurance purposes. The regulations would 
not apply to nurses and nursing auxiliaries 
who are employed full-time in the Reserve 
(s.e. for 48 hours or more in a week) ; for such 


TENNIS TOURNAMENT 


Have you entered your team for the 
“Nursing Times” Inter-Hospital 
Tennis Tournament ? The closing 
date is April 23 and entries should 
be sent to the Manager, ‘“* Nursing 
Times,’’c/oMacmillanandCompany, 
Limited, St. Martin's Street, London, 
W.C.2. 


Educational Fund 


‘To Kill a Cat’ 

The Old Blues Dramatic Society has 
generously offered through the Sister 
Tutor Section within the North Western 
Metropolitan Branch, to present a perfor- 
mance of To Kill a Cat by Roland Pertwee 
and Harold Dearden, in aid of the Educa- 
tional Fund Appeal. It will be given at 
the Institute of Education Hall, Malet 
Street, W.C.1., on Tuesday April 24, 1951, 
at 830 p.m. Tickets, price 12s. 6d., 
10s. 6d., 7s. 6d. and 5s., from Miss K. A. B, 
Fowler, the Middlesex Hospital, W.1, 


‘You Never Can Tell’ 


The South Eastern Metropolitan Branch 
have arranged for one performance only 
of You Never Can Tell by the Welwyn 
Theatre Club, in aid of the Educational 
Fund Appeal. 

It will be given at Trident Hall, Park 
Row, Greenwich, S.E.10, on Tuesday, 
-April 24, at 8 p.m. Tickets at 10s. 6d., 
7s. 6d., and 5s., from Miss C. A. Howard, 
Dreadnought Seamen’s Hospital, Green- 
wich, S.E.10, or Miss A. G. Warneken, 
Miller General Hospital, Greenwich, 5.E.10. 
Travelling directions are given in the back 
of each ticket. Tickets cannot be obained 
at the door. 

Belfast Fete 

A Garden Fete and Sale of Work has 
been arranged by the staff of Greenisland 
Orthopaedic Hospital, Belfast, in aid of 
the Educational Fund Appeal, on Saturday, 
May 19. Mrs. Ian McClure, President of the 
Belfast Branch of the Royal College of 
Nursing, will open the proceedings at 3 p.m. 
A bus leaves Smithfield Depot at 2.15 p.m. 
Admission is by programme only, price 6d. 
(at least). Teas, the Woodburn Pipe Band, 
and half-hour concerts in the wards are 
among the many attractions. 


INFORMATION 


persons Class I contributions would be 
payable in the usual way. 

Copies of the preliminary draft of these 
regulations (the National Insurance Classi- 
fication: Amendment Regulations, 1951) 
can be purchased from H.M. Stationery 
Office (price 2d.) or any bookseller. The 
Committee will consider written objections 
to them if sent before April 17, 1951, to the 
Secretary, National Insurance Advisory 
Committee, 30, Euston Square, London, 
N.W.1. 


Hospital Overalls 

A shortage of hospital overalls and pro- 
tective garments, has been forecast by H. 
T. Hughes, an official of the Overall Manu- 
facturers Association, who told a corres- 
pondent, that the shortage of supplies of 
drills and cotton fabrics would become 
apparent in about two months’ time and 
would last for as long as four or five months. 

New prices for overalls issued on March 
12 by the Board of Trade, mean that a 
crossover overall, previously sold to the 
wholesaler at 16s. will now cost 18s. 3d. 


Edinburgh Ward Sisters Course 


. . . some reflections by Miss C. W. McPhail 


IGHT of us were welcomed at The Scottish 
Headquarters of The Royal College of 
Nursing by Miss M. C. N. Lamb, tutor for 
the ward sisters course arranged by the 
Scottish Board, which was a very interesting 
one. We were at the College for three weeks 
and then went to Edinburgh Royal Infir- 
mary for a week. There we were each sent to 
a different ward or department and studied 
the routine and administration. We were 
also shown the more interesting depart- 
ments—though later we returned to visit 
others. 

Back at the College, we compared notes 
and settled down for another three weeks, 
after which we were sent in pairs to certain 
Glasgow hospitals. This time we were more 
aware of what we wanted. Wherever we 
went, we tried to find out why that hospital 
had not sent or was unable to send a sister 
to the course. We found everywhere the 
same problems—and nearly all these 
related to shortage of staff. In College 
again, we had much discussion on what 
form the increase in staff should take— 
clerical staff, to relieve the overburdened 
sister of non-nursing tasks; trained staff 
to share with her the responsibilities of 
administration and clinical instruction of 
the student nurses in her care; or domestic 
staff, with their attendant problems. It 
was good for us all to realise we were not 
alone with our worries—we pushed aside 
our petty tribulations and tried to find a 
solution for the ills of the profession as 
a whole. I think it is true that most nurses 
are blind to the wider issues. A discussion 
with the Sister Tutor Group led by one 
from overseas made us appreciate the fact 
that such problems were world-wide and 
brought home to us very clearly our 
responsibility in this matter. The last six 
weeks of our course were spent between 
College and visits to various interesting 
places. One week we shared with the 
Sister Tutors Refresher Course. 

As our examination was to be on ward 
administration and psychology, they 
featured prominently in our curriculum. 
We were exceedingly fortunate in our 
psychology tutor, who had been a ward 
sister herself and understood the problems 
peculiar to us. At first we were all rather 
alarmed at psychology, until we realised 
how much of it was sheer commonsense ! 


‘Miss Scott always tried to get us to give 


examples from our own experience. 


Social Structure Lectures 


One of the most interesting series of 
lectures was one dealing with social 
structure: British Way of Life, given by Dr. 
A. G. Mearns. Human lelationships—one 
given by a number of lecturers—sought to 
convince us that the ward sister was the 
very hub of the universe. Another 
excellent series was given by ‘ other people 
serving the profession’, who included 
almoners, Miss Pecker, representing the 
General Nursing Council for Scotland, 
nursing officers on boards and Dr. Ranyard 
West who lectured on psychosomatic 
medicine. 

Interspersed with all these we had Miss 
Lamb’s lectures on committee procedure 
and ward teaching. We had to do lesson 
plans for the latter and answer written 
papers and quizzes onthe former. We all 
hated making speeches at first, but after a 
talk or two from Miss J]. Smith, Area 
Organiser for Scotland, on Public Speaking, 


we learned to marshal our thoughts into a 
more presentable form and were much less 
diffident about giving them publicity. We 
thanked imaginary speakers and instructed 
each other in the history of nursing. 

One of our duti¢& was to form ourselves 
into an Ad Hoc Committee and discuss 
What tis the task of the ward sister and how 
can she best prepare herself for this task ? The 
discussion served to let us view our job in 
new perspective, and crystallise ideas which 
had been forming in our minds throughout 
the course. We were unanimous in agree- 
ing that the ward sisters course was the 
solution to the second part of the question. 


Varied Visits 

We made numerous visits. One after- 
noon we spent at the Ethicon Suture 
Factory—this was highly instructive and of 
particular interest to one of the group who 
was a theatre sister. We were shown all 
over the offices of the General Nursing 
Council. We made special visits to the 
dietetic department of the pharmacy, and 
the Venereal Diseasé Clinic of the Edinburgh 
Royal. During the tutors refresher week, 
we were privileged to be shown over a 
printing and bookbinding works. For this 
our thanks were due to Messrs. E. and S. 
Livingstone, Limited, publishers. 

Each of us spent a morning with a Queen’s 
nurse and a health visitor and gained some 
insight into their methods and problems. 
Still in Edinburgh, we visited the thoracic 
unit at the Eastern General Hospital and 
were shown wonders of modern surgery 
there. The clinic at West Richmond Street 
Dispensary was another of our ports of 
call, where we had lectures from all the 
members of the team. Another visit took 
us to the urological unit at Glasgow Royal 
Hospital. A visit to Gogarburn Certified 
Institution allowed us to see the work being 
done for mental defectives. 

The day we spent at East Fortune 
Hospital was a memorable one, too, and I 
think if we ever decide to work in a 
sanatorium, it will be the one of our choice. 
Crossing the Forth, we found ourselves 
wishing we could have attended the 
McCrone Pre-Nursing School at Fod House 
in Dunfermline. 

This has been only a brief outline of the 


A GLASGOW PRIZEGIVING 
After the prizegiving at Glasgow Royal 
Infirmary. From leftto right: Miss Janet 
Baird, gold medallist, Mr. Walter Henderson, 
LL.B., Miss C. M. Warren, M.B.E., who 
presented the prizes, Miss E. G. Manners, 
Matron of the Royal Infirmary, Miss 
Angusina Gunn, silver medallist, and Miss 
Elizabeth Rintoul, bronze medallist. 
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course and if I have omitted anything it ig 
because the course was so full that much 
more time and space would be required to 
do it justice. Now that we have all re. 
turned to various hospitals, I ask why this 
was such an excellent course. True, it was 
expensive living in ‘ digs” in Edinburgh, 
but it made us appreciate all that we 
take for granted in hospital—the limitless 
hot water, the unrestricted light, and the 
heating. 

Being a small group had its advantages— 
everyone knew us and took a personal 
interest in us, from the caretaker in Heriot 
Row who pampered us with cups of tea, to 
the Secretary of the Scottish Board who 
dwelt at the top of the house. The course 
was a new venture for Scotland and every. 
one was keen for its success, and that we 
should all acquit ourselves wel! in the 
examination and acquire the coveted 
certificate. I think we were all imbued 
with the idea that as individuals we must 
contribute to the success of the course and 
I hope we did not fail the organisers. 


News IN Brier 


National Gardens Scheme 

DurinG 1950, the sum of £15,021 9s. was 
raised for the Queen’s Institute of District 
Nursing through the generosity of people in 
England and* Wales who opened their 
gardens to the public. 
Waiting in Hospitals 

Orriciats from the larger Scottish 
groups of hospitals have been studying the 
problem of reducing the time spent in 
waiting in hospitals. While organisation of 
appointments has done much to help, there 
is still scope for reduction of wastage of 
time, and it is hoped to put into operation 
improved methods of appointments. 


New Lanarkshire Plan 

LANARKSHIRE CouNTY COUNCIL is plan- 
ning the construction of a residential nursery 
and preventorium as an adjunct to Stone- 
house Hospital, to facilitate anti-tuberculosis 
treatment in the county. The plan involves 
a £22,625 concrete building, capable of 
housing patients. The Department of 
Health is now considering the plan but has 
indicated that the building programme its 
very fully booked and some delay in 
launching the scheme may be anticipated. 


Queen’s Long Service Fund 

THE HESTON AND ISLEWORTH District 
Nursing Association, taken over by the 
County Council in 1949, has announced the 
distribution of its assets to charity. The 
biggest donation, £3,000, is to the Queen's 
Institute of District Nursing as a contribu- 
tion to the Long Service Pension Fund for 
district nurses. 


Hospital Transfer 

On Aprit 1, the Queen Alexandra 
Hospital, Cosham (644 beds), was 
transferred from the control of the Ministry 
of Pensions to the Ministry of Health and 
will be included in the Portsmouth Hospital 
Management Committee Group, which 
already has under its control, 15 hospitals 
and a large number of clinics and services. 
No beds are closed because of lack of 
nursing staff in this Group. 


Lister Medal 

Tue Lister Mepat for 1951 has been 
awarded to Professor Sir James Learmonth 
in recognition of his contributions to surgical 
science. This is the tenth award. It is made 
by a committee representative of the Royal 
Society, the Royal College of Surgeons 
of England, the Royal College of Surgeons 
in Ireland, and the Universities of Glasgow 
and Edinburgh. 
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Professional samples of 
* BISODOL * will gladly be sent upon 
request to members of the 


nursing profession, free of charge. 


owing Sickness 


During the carly weeks of pregnancy morning sickness 
may be unpleasantly disturbing, but its effects can be 


Exercise 


and fresh air daily are very beneficial and small, frequent 


greatly minimised by appropriate treatment. 


meals should be taken in preference to large, infrequent 
ones. On waking, a level teaspoonful of ‘ BISODOL’ 
antacid and digestant powder well-stirred in _half-a- 
tumbler of milk or water and swallowed as a draught 
will have a strong settling effect on the stomach and 
help to prevent the onset of nausea. 

*BISODOL’ is a finely divided powder, composed of 
bismuth, soda and magnesia together with diastase and 
pleasantly flavoured with oil of peppermint. It is easy 


to take and may be recommended with confidence. 


INTERNATIONAL CHEMICAL COMPANY LIMITED, CHENIES STREET, LONDON, w.C.8 
** Stories of Nutrition” 

sé 
Does ‘‘a little 
of what 
” 
you fancy 
do you good? 
3 
Up to a point—yes. But, unlike some animals, we g Zo 
hu’sans have no natural instinct for choosing a sound diet. 3 2 
So what are we to do? Carefully calculate calories, 2 PLEASE. 3 
vitamins, minerals and protein? If we are skilled and x = 
earnest dietitians, yes! If not, we should do as many 2 z 
doctors and dietitians do—make Bemax a regular daly P es to sterilize babies’ & 
food habit, then indu! haee eeding bottles and teats and so combat x 
our fancy cross infection that is the cause of so 


Bemax is rich in vitamins (especially those of the B 
group), rich in protein, rich in minerals, rich in calories 
—all in natural association as Nature intended they 
should be. It is in fact an insurance against dictary 
deficiency. 

That is why those who need that nutritional “ bit 
extra’’—whether they are children or coal-miners, 
nursing mothers or Olympic athletes—need Bemax, and 
why you are bound to benefit from 


Write for new booklet, * Stories of 
Nutrition,”’ specially prepared to help you 
with present-day diet and health proiiems. 

Send a postcard to :— 


VITAMINS LTD,, (DEPT. N.T.1.), UPPER MALL, LONDON, W.6 


much infant sickness and diarrhoea. 
The Milton method of continuous 

sterilization is used by so many 

hospitals and clinics nowadays. It 

leaves no taste in bottles, teats or 

feed. For full particulars write to the 

Chief Bacteriologist, 

Milton Antiseptic Limited, 

John Milton House, London, N.7. 


ENCOURAGE CONTINUOUS STERILIZATION OF 
FEEDING BOTTLES AND TEATS WITH 
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“OA.” DAY 


The following message was despatched 
to Her Majesty Queen Mary, Colonel-in- 
Chief, Queen Alexandra’s Royal Army 
Nursing Corps, on the occasion of Q.A. 
Day, March 27, 1951. 

“The Matron-in-Chief and Director of 
Army Nursing Services, and all ranks of 
Queen Alexandra’s Royal Army Nursing 
Corps, extend loyal greetings to Her 
Majesty Queen Mary, their Colonel-in- 
Chief, on the occasion of Q0.A. Day, 27th 
March, 1951.” 

The following gracious reply was received 
by the Matron-in-Chief, War Office : 
Dear Matron-in-Chief, 

Thank you for your letter which I had 
the honour of laying before Queen Mary 
this morning. Her Majesty valued your 
message of loyal greetings on behalf of 
Queen Alexandra’s Royal Army Nursing 
Corps on the occasion of 0.A. Day, the 27th 
March. 

Queen Mary said that, as Colonel-in- 
Chief of the Corps, her thoughts will be with 
you on next Tuesday's anniversary. 

Yours sincerely, 
. L. WICKHAM, 
Private Secretary to H.M. Queen Mary. 


PRESENTATION 


Miss M. Pollock, assistant matron at 
the Lennard Hospital, Bromley, Kent, 


whe has retired after 27 years’ service, 
went to the hospital as a ward sister in 
the days when it was known as the West 
Kent Isolation Hospital. 

At a party Miss R. G. Swanston, the 
Matron, presented Miss Pollock with a gold 
watch from the staff. 


A happy group at the West Ham Hospitals 
Annual Ball, held at Stratford Baths. 


RED CROSS FAIR AT ST. ALBANS 


Miss Lane, until recently Matron of The 
Great Ormond Street Hospital for Sick 
Children, opened the Easter Fair held by 
St. Albans Division of the Red Cross in 
St. Albans Town Hall in March. 

She told a crowded audience of members, 
associate members and the general public 
at the opening ceremony, that she always 
felt she owed a debt of gratitude to the Red 
Cross for the scholarships which had helped 
her to widen her training. 

Work carried out by members of the Red 
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A happy group of prizewinners at the Northern Hospital (David Lewis), Liverpool. 
from left to right, Miss E. J. Jones, Miss P. Thompson, Miss J. M. Cullen, Miss E. 


Mc Elrae. 


Cross was also referred to by the Mayor of 
St. Albans (Alderman Arthur Blott). ‘‘ Not 
only are the members willing to display 
self-sacrifice and courage ’’, he said, ‘* but 
they are willing to take trouble to become 
trained and efficient, and it is the excellent 
training they receive which makes them 
invaluable citizens in time of emergency.”’ 

Lady Lenanton (President of the Hert- 
fordshire Red Cross) General A. E. Percival 
(County Director), and Miss Hills-Young 
(Divisional Director), also spoke of the work 
done by the Red Cross in peace and in war. 


VERSATILE NURSES 


Two nurses from Northern Ireland have 
just distinguished themselves in an un- 
usual way. Miss A. M. White, S.R.N., and 
Miss E. M. Doran, S.R.N., completed the 
course and finished third in the Ladies’ 
Section of the 1,200 miles Circuit of 
Ireland Trial, the gruelling annual motor 
test arranged by the Royal Ulster Auto- 
mobile Club. This year’s race is reported 
as the most severe test ever held, and over 
half the competing teams retired during the 
course. On the last day of the event Miss 
White and Miss Doran covered 640 miles. 
We congratulate them on their ahievement. 


Appointments 


Graveney, Miss Helen M., S.R.N., S.C.M., 
Nursing Administration Cert. Matron, 
Barnet General Hosp. 

Trained at Royal Free Hosp. Previous 

appointments : ward and night sister, Royal 

Free Hosp.; ward sister, Luton and Dun- 

stable Hosp.; assistant matron, Darlington 

Memorial Hosp. ; matron, District Infirmary 

Ashton-under-Lyne, Lancs. 

Mills, Miss E. C., S.R.N., S.C.M., House- 
keeping Certificate. Matron, Willes- 
den General Hosp. 

Trained at London Hosp. Previous ap- 

pointments : ward sister, sister housekeeper, 

and night superintendent, Willesden General 

Hosp.; administrative sister, Addenbrookes 

Hosp.; senior home sister, Norfolk and 

Norwich Hosp.; assistant matron, Southend 

General Hosp. 


Seated 


Standing, from the left, Miss N. Griffiths, Miss M. Whitfield, gold medallist, 
Miss M. J. K. Edwards, Sister Tutor, and Miss M. Jf. 


Jones. 


Coming Events 


Association of Hospital Matrons (Mid- 
land Group).—The Florence Nightingale 
Memorial Service for nurses will be held at 
the Cathedral (St. Phillip), Colmore Row, 
Birmingham, on Sunday, May 6 at 3.30 

m. 

. The Association of Sick Children’s Hos- 
pital Nurses.—The thirteenth annual general 
meeting will be held at the Queen Elizabeth 
Hospital for Children, Hackney Koad, 
London, N.2. at 2.30 p.m. on Saturday, 
April 21. A nursing exhibition will be 
on view, before and after the meeting. 
R.S.V.P. to Miss Robertson, Matron, 
The Queen Elizabeth Hospital for Children. 

Friends of Vellore.—A Beethoven and 
Tchaikovsky Concert in aid of the Vellore 
Christian Medical College and Hospital, will 
be held at the Royal Albert Hall on Monday, 
April 16 at 7.30 p.m. For further particulars 
see page 357 of last week's issue. 


NURSES APPEAL COMMITTEE 


After the long winter and persistent rain 
it is delightful to feel the growing warmth 
of the sun, to see the beauty of spring 
flowers and the freshness of green spaces. 
We should be thankful that we are able 
to be out of doors enjoying the signs of 
renewal in the world around us. In grati- 
tude and appreciation for this precious 
gift of activity should we not open our 
hearts and purses and share some of our 
blessings, with other nurses who are aged, 
handicapped, bedridden, suffering ? Please 
send a donation as soon as you can. 


Contributions for the week ending April 7. 


s. 
S.R.N. Monthly Donation... oe 1 @ 
Miss W. Steward, Monthly donation as 5 0 
Nursing Staff, Roval Berkshire Hospital, 

Menthly donation 10 6 
Miss P. Craddock 17:0 
Miss M. S. Arthur ba ‘a 10 0 

Tota (3 4 


W. Spicer, Secretary, Nurses Appeal Committee, The 


Royal College of Nursing, 1a, Henrietta Place, Cavendish 
Sguare, Loudon, W.}. 
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orrespondence 


Discipline in Hospitals 
In reply to the letter by O. M. Welch and 
. M. Harris in the Nursing Times of 
March 31, I feel that no one has a right to 
judgment on the conditions of nursing 
Prhospital without a few years of experience 
in the profession. I speak from over thirty 
of hospital life as a ward and depart- 
mental sister and feel that the nursing 
fession has made wonderful strides 
d. I am fully aware of many short- 
comings but a ward sister with her team of 
purses can Only perform what is humanly 
possible and if her staff is depleted by 
sickness, as so often happens, she must 
make the pace speedily if she ever hopes 
to perform the necessary treatment for her 
tients. As for giving five minutes’ 
companionship to her patients this can 

uite well be done and is done during a 
ing or bed making, but the skill of 
course of giving personal sympathy and 
companionship at the same time as some 
other duty can only be learned with 
experience together with unselfishness and 
real love of nursing. We would all be glad 
to have more time to give to our patients 
but I feel that if conditions make the same 
strides in the next fifty years as they have 
in the past, the nurses of the future will, I 
am quite sure, be able to go just a little more 
quietly and gently in their work. All these 
things come with time and striving and I 
feel that the young pre-nursing students are 
rather inclined to think only of their own 
oo aspirations and not enough 

ught is given to improving conditions as 
a whole both in hospital and in the world; 
this of course they can learn from older 
members of the profession and the general 
community. 

I would like to add that I know the tutor 
referred to personally and feel she is the last 
person in the world to ‘‘ bury her head in 
the sand ” as your correspondents put it, 
that she strives as a tutor to bring the very 
best out in her pupils both in the classroom 
and in the wards, she knows full well how 
difficult it is to carry the good practical 
training learnt in the preliminary training 
school to the wards, where the speed has 
to be so much greater, but the nursing 
profession still goes on and I am sure will 
continue to do so inspired by love and real 
sympathy for fellow beings who are sick 
and in trouble. 

I would add we have only to read the 
history of nursing to know full well that 
work started so gloriously by such wonderful 
women can never fail. 


F. M. Gouau, 
Hospital Sister. 


In reply to the letter by two ex-student 
nurses published in the Nursing Times 
of March 31, I agree that there is truth in 
what they say. Too much stress is often 
laid on getting done at the expense of the 
patient’s comfort and serenity of mind. 
At the same time I would remind them that 
the necessity for such unreasonable haste 
as they have described is either due to 
lack of method in planning ward routine, 
or else to extreme shortage of staff. 

I do not feel that they have done much 
to alleviate the latter ill by giving up their 
training after one year. The fact that 
many nurses fail to stay the course is one 
. Of the main causes of the present shortage. 
In this connection however, I think it 
should be realised that this shortage is 
mainly relative and has arisen partly 

use there is now a greater demand for 


nurses than ever before, since so many 
diseases which used to be incurable can 
now be treated. Also the apparent short- 
age is largely a matter of uneven distri- 
bution. Many hospitals have no diffi- 
culty in getting the right type of girl and 
keeping her, and have long waiting lists. 
To all student nurses who feel disheartened 
and disillusioned during the first year of 
their training 1 would say this. Do not 
give up. Stick to it for all you are worth, 
and make up your minds that when you 
are trained and in charge of wards you will 
plan a wise routine, so that essential care 
can be given to each patient without your 
staff being made to feel that everything 
must be hurried over. Also do your ut- 
most to attract others to take up nursing. 
Do not discourage them. It is possible 
to expose ills and to strive to bring about 
reformation without this. 

In conclusion, I deny that I ever said 
that I had during 22 years in the nursing 
profession met only one unpleasant person. 
I said that | had met only one person who 
gave me the impression that she enjoyed 
being unpleasant, and I still maintain that 
there are no more sadists in the nursing 
profession that in any other walk of life, 
but the necessity to appear unpleasant 
possibly occurs more often because nursing 
is vital work, and carelessness or lack of 
thoroughness if allowed to continue with- 
out reprimand might cost a patient his 
life. 

E. BLAGROVE. 


Nurses in Industry 


Further to your interesting leader of 
March 10 and the valuable suggestion in 
Dr. Meiklejohn’s thought-provoking article, 
that the time is ripe for the establishment 
of a supervisory service for industrial nurses 
by the Ministry of Labour, may I point out 
that the general method of recruitment of 
industrial nurses also needs attention. 

Even today, industry as a whole has 
little idea of how to select its nurses. 
Vacancies are advertised in the national and 
professional press and appointments are 
made on the hit or miss principle. State- 
registered nurses straight from training 
are frequently appointed on the grounds 
that they will be more up to date in their 
methods; require less salary or be more 
easily moulded into our methods. Some 
medical officers have been known to attach 
as much importance to a neat turn of ankle 
as to a neat turn of bandage. 

While seeking a post recently oblique 
references were made to the conditions and 
salary expected by holders of the Industrial 
Nursing Certificate; and one felt that it was 
a pity that there was no nationally enforce- 
able standard for industry. After all, they 
wouldn’t dare employ other craftsmen at 
less than the rate for the job: believe me, 
there are no orchids in the industrial world 
for the person who is misguided enough, 
whatever the motives, to work long hours 
for a low salary : but in order to merit the 
recommended College scale, intending 
candidates should first qualify in industrial 
nursing before crashing in to a world where 
one’s lightest pronouncement is accepted as 
Gospel or dismissed as—oh ‘er again! 

INDUSTRIAL NURSE. 


Memorial 
Members of the Nurses’ League of The 
Royal Hampshire County Hospital, 
Winchester who were present at the St. 
Luke’s Day Meeting on October 18, 1950 


decided upon a memorial to the late Miss , 
Emily Carpenter Turner, Matron of the 
Royal Hampshire County Hospital from 
1905 to 1924, so well esteemed by all who 
knew her. After discussion voting was in 
favour of a memorial in the hospital chapel. 
The green frontal for the altar is beyond 
repair and it was decided that a new one 
be bought as a memorial, also that an 
appropriately inscribed wooden plaque be 
placed in the chapel. 

Any who wish to contribute to the 
memorial should send donations to Miss 
G. E. Treble, Carpenter Turner Memorial, 
Royal Hampshire County Hospital, 
Winchester. 


Presentations 


Miss V. Van Dooren is retiring in May 
after 13 years’ service at Wembley Hos- 
pital. Former members of the staff wishing 
to join in a presentation are asked to send 
their contributions to Matron. 


* 


Miss J. E. Schorer, Matron, Derwent 
Hospital (Borough Isolation Hospital), 
Derby, is retiring in May 1951. Former 
members of the staff who would like to 
contribute towards a presentation should 
send donations to the Deputy Matron. 

* 


Miss M. E. Griffiths, Assistant Matron, 
Dorset County Hospital, Dorchester, is 
retiring at the end of May after 30 years’ 
service to the hospital. 

Any past members of the staff who wish 
to contribute towards a presentation to 
Miss Griffiths are asked to send their 
contributions to Matron as soon as possible. 


Miss M. G. Forbes who has been matron 
of Wembley Hospital since 1929 is retiring 
in May of this year. 

If any past members of the staff wish to 
be included in a presentation to her they 
are invited to send their donations to Miss 
M. M. Williams, assistant matron, Wembley 
Hospital, Wembley. 


B.E.M. for HOME HELP 


Mrs. Ethel May Sharp, home help, has 
been awarded a British Empire Medal for 
exemplary devotion toduty. From 1937-1948 
Mrs. Sharp worked as a home help for 
Chatham Borough Council and then trans- 
ferred ‘to the Kent County Council. 
Unassuming and capable, she is regarded as 
one of the most reliable and trustworthy 
workers and has never refused a case no 
matter how difficult or dirty the home. 
She has a deep vocational interest in her 
work and throughout the war years carried 
on often under difficult conditions, where 
the home had been damaged by enemy 
action. Mrs. Sharp is 59 years of age. 


A group at the annual Ball of the Liverpool 
Branch of the National Association of State- 
enrolled Assistant Nurses at St. Georges 


Hall, Liverpool. 
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